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Gum Irritation Responds to the 
Stimulating Action of this 
Medicated Dentifrice 
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PYROZIDE 
POWDER 


It increases blood cir- 
culation in gums that 
have lost their natural 
firmness and color. 


It cleans and polishes 
the teeth and hardens 
the gums. 


Recommend Pyrozide 
Powder for at least 
one of the daily brush- 
ings of the gums and 
teeth each day —no 
matter what dentifrice 
is regularly employed. 


Prescribe 
Pyrozide Powder 
Compare Results 





THE DENTINOL & PYROZIDE CO., Sole Distributors O.H. 


1480 Broadway, New York, N. Y. 


Please send FREE SAMPLES PYROZIDE POWDER for distribu- 


tion to patients. 


D.D.S. 
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i COMPARE 


HILE the length of time a manufacturer has been in business 
and the number of users of his product are both worth con- 
bring, the discriminating dentist who can rely on his own judgment 
il carefully examine and compare ALL dental equipment before 
glects that which he himself will use. 



























The Harvard Company have been manufacturing dental equip- 
ment for more than 42 years. 

Thousands of leading dentists all over the world have shown 
their preference for Harvard equipment after carefully exam- 
ining and comparing all makes. 

Harvard takes pride in building equipment that will stand the 
acid test of examination and comparison. 


Thee HARVARD Co. 


CANTON, OHIO 
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To furnish the dentist 
with a highly practical 
piece of dental equip- 
ment that will save him 
time and make easier his 
work at the chair was the 
aim of the Harvard Com- 
pany in designing the 
Harvard Unit, and to this 
end, nothing was over- 
looked. This Unit is uni- 
versal in design and may 
be furnished in simple 
form or completely equip- 
ped, as desired. 
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HIS time the CORNER is being written in Bill 
Williams’ house. Bill is Lee Smith’s general 
manager. He and I are batching while the families 
are away for the summer. Just now we finished hav- 
ing a good cry over a poem sent us by Dave Bellamy 
of the Wilmot Castle Company. 
The damn thing was written by T. A. Daly and it 
starts like this: 


They’ve gone away! It seems a year, 
Aye! weeks of years, since they were here 
And yet it was but yesterday. 

I kissed them when they went away... 


This fellow Daly calls his verse “A Night in 
Bachelor Hall,” and now it’s night .and this 1s a 
bachelor hall and we sit here sobbing among last 
week’s newspapers, knee-deep in cheese rinds and 
sardine cans and cracker crumbs—staring desolately 
through damp eyes at dozens of ash-trays overflow- 
ing like horns of plenty. 

And then there was The Late Mouse of which | 
shall say little for I wish to forget. Bill discovered 
the tragedy first and I did not jump his claim. | just 
conceded all rights and hurried into another room 
1928 
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sees you 
Bill through 
eral 
ilies} whether... 
amy your problem is one which calls for simple analgesia or 


prolonged anesthesia. 


nd it For anesthesia, the Heidbrink Carbon-Dioxid Attach- 
ment—-simple to operate (fits any Heidbrink)—provides 
the means for adding Carbon-Dioxid when, as, and in 
the quantity desired to produce full rhythmic breathing. 


The Heidbrink is the one safe gas machine. It delivers 
.what’s wanted when it is wanted. Our free Catalog sent 
i promptly on request. 


is ajf -_—s MAVES BLUE INLAY WAX 


last 
and New and better formula— Sticks and Cones 


telv A fine wax—worth trying. 50c and $1.00 


OW- 


Che HEIDBRINK COMPANY 


Pinneopolis Minnesota US.A. 
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to. try to settle the same hair-trigger.stomach which 
had sent me, white and shaky, out of the Mayo Clinic 
a few months ago when I hastily abandoned a tour 
of the place. 

Daly lilts: 


I never thought this place could change 
So utterly and seem so strange. 


I know one thing—that Mary Elizabeth Williams 
is going to echo this idea of Daly’s when she gets 
home. A house just kind of gets away from you, 
things get so complicated and generally mixed up 
that after a few days you can’t figure what to do about 
it and just let it keep on tangling. We have managed 
somehow to keep narrow lanes open for one-way traf- 
fic, but things keep falling down into the lanes. 

I suppose we will have to try to shovel stuff around 
some way before Bill’s wife gets home. Maybe we 
will do what Jack Downes did last summer. Jack 
went out on the last night before his wife came home 
and bought six big bunches of flowers and put them 
in vases at strategic points. This worked fairly well 
but Lenore did say quite a good deal about how 
vases set down in dust would be sure to mark the 
table tops. The truth is that women rarely appreciate 
the little homey touches that husbands try to effect. 

The one trouble about this double batching is the 
recriminations, and as the visiting fireman I cannot 
very well point out to Bill’s wife that it was Bill who 
scratched this and broke that and in the intervals be- 
tween the tense silences that are going to pervade 
this place in a week or so, when I am gone, Bill will 
have—and seize—the wide open opportunity to say, 
“Yes, Mass did that.” 

Men marooned on desert islands in time get criti- 
cal of each other and frequently cut each other's 
throats in disputes over trifling things and I can be- 
gin to understand the emotions which precipitate 
these situations. 
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. DOSAGE: 


‘For Nervousness 
1 to 2 tablets a day 





For Pain 


2 tablets are usually 
sufficient 


For Sleep 


1 to 2 tablets imme- 
diately upon retiring 


*A trial supply sent to 
dentists on request 
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You wouldn’t think that pillows could start argu- 
ments, yet Bill is absurd enough to want me to 
change the slips because he can’t bear to hold a pil- 
low in his teeth while skinning off the soiled slip. He 
is claiming that because he took out the mouse | 
should bite the pillows and how [ hate it. 


* * * 


Perhaps I can cheer myself up this evening by 
writing of other things. 


* * * ° 


For a long time I’ve been careful not to overlook 
opportunities of telling anyone who would listen 
how busy I am on this job of getting out ORAL 
HYGIENE. I have for many years taken sly pride in 
the fact that the letter-carrier who comes to the ORAL 
HYGIENE office has acquired flat feet carrying my 
- mail and when visitors are here I am always glad to 
have printers and staff-members running in and out 
seeking papa’s decisions on life-or-death publishing 
problems, such as, what to do about the upside-down 
comma in Ritter’s double-page. 

So with real pride I find that the news of my busy 
life is spreading around the nation. Dow, Jones & 
Company write: | 

“The Wall Street Journal recognizes you are a 
busy executive. This probably explains why you 
have not acted upon the suggestion in our recent, 
letter.” 

The suggestion is that I send eighteen dollars for 
a year’s subscription to the Journal. And all I hope 
is that I can always keep busy enough not to do that. 


% * * 


Everybody is pretty busy these days though, and, 
privately, I would love to sneak into a slower, calmer 
land—free of radios that obsolesce before you can 
manage the final payment on them, and shoals of 
snorting, plunging New Fords, and fleets of trt- 
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Cooperation? 


Yes, with Sodium Ricinoleate 


in a palatable package of Pep- 
permint Chewing Gum: RIXO 





2 Sets of 8 packages each will be sent 
you for a ten day test. Enough for two 
patients. We invite you to use the coupon. 











Dentists the country over who have tested 
RIXO are in accord that it is the solution of 
the problem of cooperation in the treatment of 
pyorrhea, Vincent’s Angina and other mouth 
infections. 

RIXO is easily carried by the patient. It’s the 
same size as ordinary chewing gum. 


As one dentist expresses it—“It’s a great idea 
for applying a disagreeable medicine.” — 


THE RIXO COMPANY 
919 North Michigan Avenue, Chicago, Illinois 


The Rixo Company, 
919 North Michigan Avenue, 
Chicago, Ill. 


Please send, without obligation, the clinical packages of RIXO. 





| Dr. 
" 
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Miss D. B. Johnson, Corner-customer in Ft. Smith, Ark. 
has 150 rose bushes in her garden. 






















* * * 


motored cabin planes zooming with their human 
freight to places where the human freight does not T 
need to go—and ORAL HYGIENES squirting from fast- 
er and faster presses at perhaps. more frequent in- § #0 
tervals than necessary for the welfare.of the world. § 5 
There seems no stopping this rushing, tumbling | ™ 
age though. The Pennsylvania Railroad announces 
new projects to cost one hundred million dollars 
which “anticipate the day, probably not more than § A 
20 years hence, when the population of greater New J ™¢ 
York will be 30,000,000 and that of the nation not | %€ 


far short of 175,000,000.” : 
And that makes one speculate on dentistry’s desti- me 


nation. With everything zizzing forward so fast we 
are surely heading for a time when even dentistry’s § __. 
present state of development will seem, at a back- 
ward glance, to be pretty quaint. _ 

Ho hum, this subject requires nimbler thinking 
than I’m capable of at midnight, so any CORNER cus- 
tomer who hasn’t already dialed me out may finish 
this train of thought as he jolly well pleases. 
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ANALKA 


The Saline Antiseptic 
valuable for stimulating 
tender gum tissues 


HE reseatch laboratories of 
Bristol-Myers Co. have filled 
along-felt need with Analka. For 
here is a refreshing oral antiseptic 
and deodorant containing salines, 
well known for their stimulating, 
solvent and analgesic power. 
Analka is especially beneficial 
in the treatment of gingival dis- 
orders, when the general stimu- 
lation of gum tissue is desired. 
And it is valuable between pro- 
phylaxis for personal use. 





Analka helps to promote os- 
mosis in the vascular structure, 


‘and its saline property is aided by 


the inclusion in its formula of the 
active ingredient of the hemo- 
static and antiseptic, Ziratol. 

Under independent control, 
laboratory tests prove Analka’s 
power, full strength as an anti- 
septic, destructive to the ordinary 
micro-organisms found in the 
oral cavity. 

Alkaline in reaction, Analka 
atrests the fermentation of acid- 
forming debris. It promotes the 
natural flow of saliva and assists 
in preserving the alkalinity of 
oral secretions. 

ee. 


ANALKA is refreshing and 
pleasant to the taste. It is non- 
poisonous, non-astringent, and 
non-irritating. It can be used 
upon the most delicate tissue. As 
a deodorant it is very effective. It 
leaves the entire oral cavity re- 
freshed, clean and stimulated. 
Wouldn’t you like to try An- 
alka in your atomizer? Just return 
the “memo” below and a profes- 
sional sample will be sent gladly. 


D.D:S. 





(Please enclose card) 





MEMO to Bristol- Name 
Myers Co., 75 D 
West St., N. Y¥.C. Address 


Without charge or obligation, 
blease send me a professional , 
City 


En 





~ Sample of ANALKA. 
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Procrastination is the rock- 
ing chair of the indolent. 
Every forward motion is 
followed by one in the re- 
verse direction. He'll get 
there but not today. 


ARTHUR CORSO, D. D. 5S. 
Cambridge, Mass. 
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An Answer To... 
“Should Dentistry Be 





Advertised ?” 
HB y Naidni 


T is not necessary to answer 

all the questions raised by 

the anonymous author of 
“Should Dentistry be Adver- 
tised?”” From the pessimistic 
tone of the article I am quite 
sure the author is like the old 
black crow that said to the 
other black crow “I don’t give 
a hoot how beautifully you may 
sing, or how perfect may be the 
tune, I shall not like it!’”’ Why 
try to convince such a bird? 

There are, however, certain 
fundamental principles involved 
which should receive careful at- 
tention and consideration. To 
“advertise” is to make known 
by public notice, to publish, to 
inform. According to the dic- 
tionary, “dentistry” is dental 
surgery. With this understand- 
ing of the question “Should 
dentistry be advertised?’ my 
reply would be a most empha- 
tic No! 

There is, however, a great 
need for public education on 
mouth hygiene. The real pur- 
pose of education is the fitting 
of the person to better under- 
stand how to take care of him- 
self. Education is not limited 
to teaching a child or an adult 
how to spell, or how to add 2 
and 2. Education in its broad- 
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est sense teaches people how to 
best meet the conditions of life 
in all its phases; and to main- 
tain their highest efficiency and 
health. 

There is a wealth of infor- 
mation which can be given to 
the public so that expectant 
mothers will learn how to im- 
prove their health and happi- 
ness and their children will be 
stronger and healthier. Should 
this information be withheld 
from the hundreds of thousands 
of expectant mothers because 
there might be a few dentists 
who cannot make perfect re- 
moyable bridges or who cannot 
fill root canals so that new den- 
tine shall close the ends? 

Is there not an abundance of 
information which can be pub 
lished and which will prove of 
value to nursing mothers? 
There is much which can be 
told to children which will 
teach them the home care of 
their teeth and mouth. 

Public information of this 
kind is opposed to dental sur- 
gery, because it is teaching pre- 
vention through right living 
and proper care. 

It would seem as though the 
anonymous Black Crow must 
have some seamless gold crowns 














The original communication, 


“Should Dentistry Be Adver- 






tised?” appeared on page 1233 
of June Orat Hyctens. 


to sell or is fearful that an edu- 
cational publicity campaign may 
harm the sale of artificial den- 
tures. But he should not worry. 
Education is a slow growth. 

In our enlightened age every 
effort should be made to share 
with our fellowmen any knowl- 
edge which will benefit them. 
Not many years ago one den- 
tist would not share his knowl- 
edge with a fellow dentist. To- 
day every dentist gladly shares 
his knowledge with all the 
members of our profession. This 
does not mean 
that in an edu- 
cational _ publi- 
city campaign 
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the technicalities of dental sur- 
gery would be taught, 

Today public health is a so- 
cial question. 

Mouth hygiene is a health 
question. 

Therefore it is public policy 
to enlighten and educate the 
public on mouth hygiene. We 
must meet this problem. May 
God give to our beloved profes- 
sion the moral courage to ac- 
cept this responsibility and to 
educate our fellowmen and 
women to the importance of 
health and par- 
ticularly for the 
health and care 
of the mouth. 


l-am qilite sure the author is like the 


old. black crow. 
1941 















In Rome, Petro- 
nius, the arbiter 
of fashion, de- 
manded gold. 


ae 


HE exact date when suf- 

fering humanity first 

benefited from the den- 
tist’s ministrations is unknown. 
Herodotus, in 500 B.C., men- 
tioned them, while the mummies 
of Egypt show that, at this 
epoch, dental surgeons used 
wooden and sometimes ivory 
plugs as fillings. 

London, Paris, Berlin, Vien- 
na, Rome, Brussels and Buda 
Pest—every capital of impor- 
tance in Europe has a museum 
in which mummies with teeth 
which have thus been filled are 
exhibited. In Cairo mummies 
possessing wooden plugged teeth 
may be seen; although the aged 
plug often is reduced to little 
more than fibre, there is abso- 























By Capt. Conte Cocil, Laris, cS 









lutely no doubt that the cen- 
turies-old substance once was a 
hard wood. Four hundred years 
later, both ivory and wood filled 
the cavity, the wood having 
been used to keep the ivory in 
its place. Neither being malle- 
able, visits to the dentist were 
frequent, in order that the 
ivory, ever in danger of fall- 
ing, might be wedged into posi- 
tion. According to a learned 
professor of Cambridge Uni- 
versity, Petronius, the arbiter 
of fashion, demanded gold, in 
place of ivory, an innovation 
which displeased Nero who had 
always been jealous of Petro- 
nius, the acknowledged and fa- 
mous dictator of the mode. 


‘There is no actual proof that 
1942 
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lays of the Roman Empire, but 
fad at this time was in de- 
qand, especially with Latin 










Hundreds of years passed 
ut any writer leaving it 
on record that dental: science 
3 advanced. About the 10th 









crowns were known in Eng- 
land, although the French de- 
dae that a Norman surgeon, 
attached to the Army of Wil- 
liam the Conqueror, introduced 
them into Britain at least ten 
decades later. The evidence fur- 
nished by the Saxon manuscripts 
cannot be disputed, since they 
have been translated by experts 
whose knowledge of the subject 
is beyond criticism. ‘The Nor- 
mans perhaps improved on the 
British original ; but to England 
belongs the distinction of hav- 
ing used a crown made .of 


os Scotch gold.. The Irish declare 











en- 
sa 


“ that a king of Ireland invented 
Ms the gold crown, making his fa- 
a vorite court dentist a present of 
es the invention. The pretentious 
* claim is unsupported by docu- 
1. mentary evidence. 

Gq According to some authori- 
d ties, filling on scientific princi- 


ples was first practiced by the 
Chinese in the days of Confu- 
cius. A dogmatic clergyman re- 
cently contributed to a London 
j news-sheet a wordy letter stat- 
ing his belief. Unfortunately, 
the divine quoted no authority. 
CURING “THE ASYLUM OF 
THE WORLD” 
In the mid-seventeenth cen- 







eld was used by dentists in the’ 











tury, native potentates ruling 
Eastern countries generously 
supported . dental science, thus 
following the example of the 
illustrous Akbar the Great. The 
Mogul of Delhi so deeply ap- 
preciated the benefits which his 
Royal teeth had enjoyed from 
the services of Surgeon Hamil- 
ton, lent him in 1716 by the 
Honorable East India Com- 
pany, that the ruler presented 
the skilled doctor with models 
of his instruments in pure gold. 
The gift was accompanied by 
a beautifully illuminated ad- 
dress, stating that the “white 
physician” had “made his name 
famous in the four quarters of 
the earth by the cure of the 
Emperor,. the Asylum of the 
World.” The golden: models 
have long vanished from sight; 
but Hamilton’s name is known 
to all who practice dentistry in 
India. An honored. memory. - 

Singhalese chiefs. delighted in 
rewarding the successful den- 
tists who afforded them oral re- 
lief, while the King of Kandy, 
a most. amiable monarch, spe- 
cially interested himself in the 
native dental surgeons. Bur- 
mese practitioners, down to the 
days of the late King ‘Theebaw, 
enjoyed the patronage and pro- 
tection of royalty, while in 
Anam, the dentists have ever 
been famed as extractors. In 
Cochin-China, over a hundred 
years ‘ago, a doctor, considering 
the “key” instrument of his 
forefathers barbarous, fashioned 
—with the assistance of the 
village blacksmith — forceps 
which somewhat resembled 





Itinerant practitioners went from village to village, ministering 
to the grateful inhabitants. 


those in vogue today. A former’ enlightened Siamese ruler, 
King of Siam, hearing of this wrote the Cochin-China govern- 
advance in dental science, dis- ment to the same effect, to re- 
patched a letter to the Ruler of ceive that which his ancestor 
Cochin-China, begging him to had so ardently desired. Dis- 
have made and forwarded to _ pensaries throughout Siam were 
sangkok (the capital of Siam) speedily furnished with proper 
a dozen instruments. The de- forceps. 

mand, for some unknown rea- In _ near-Eastern countries 
son, was not complied with; dentists were less progressive, 
but, nearly fifty years later, especially in Arabia and Meso- 
King Chuckelong-korn, a most potamia, extraction being con- 


1944 








ng 










ORAL HYGIENE 





1945 









gdered the only cure for a vio- 
: aching tooth. The various 
Farkish dental surgeons, up to 
@ century ago, followed suit. 
te. in 1830, the Sultan en- 

uraged Western methods, and 

Abdul came to the gilded 

e of his ancestors, reliable 
dentistry gratified many a suf- 
» Abdul was far more en- 
ed than is generally 
ed. He took great inter- 
gt in the curing of toothache. 

A DENTAL KEEPSAKE 

Between 1750 and 1780, a 
ms dentist, who was much 
ii demand at the Court of Ver- 
| introduced the trans- 
g of teeth. Several gal- 
lants of the period and the 
s upon whom their affec- 
tions were centered, bravely 
‘submitting to the painful (and 
foolishly desired) operation. 
History does not tell us if the 
‘changed teeth flourished in 
the new environment, though 
French ‘novelists occasionally 
caused their heroes and heroines 
of the period to present each 
other: with a+ keepsake of. this 
description. The oldest. inhabi- 
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tant of Versailles, a dentist, has . 


long declared that Louis XVI 
and Marie-Antoinette, in the 
days of their courtship, ex- 
changed a tooth apiece, the 
story having been handed down 
by his great-grandfather. So 
there may be some truth in the 
strange tale. 

Up till the end of the 18th 
century, extraction alone was 
practiced in Southern Europe. 
ladies who suffered from” de- 
lective teeth carried delicate 





lace handkerchiefs which they 
held before their rose-bud 
mouths when “in company.”’ 
About this period there were so 
many quack practitioners, espe- 
cially in Scandinavia and Rus- 
sia, that doctors received orders 
to put all dentists through a 
severe test. Later, the govern- 
ments of other countries fol- 
lowed suit. Soon after the 19th 
century dawned, the service was 
properly organized. For many 
a year the village barber had 
been permitted to undertake ex- 
tractions, his nickname (in Eng- 
land) being “touch-and-go,” 
which was not inappropriate. In 
the reign of Queen Elizabeth he 
was sarcastically known as 
“kind heart, the tooth-puller,” 
a string of teeth being displayed 
outside his place of business as 
a sign. He is said to have 
worked expeditiously. 

A hundred years ago several 
European countries supported 
scores of wandering dentists. 
These itinerant practitioners, 
like Dulcamara in Donizetti’s 
opera “‘L’ Elisir d’::Amore’”’ 
went from, village to village, 
ministering to the grateful in- 
habitants. Each was considered 
a public benefactor. : 

WHO INVENTED PORCELAIN 

TEETH? 

In 1770 the first porcelain 
teeth were introduced to an ap- 
preciative public. No two au- 
thorities agree as to who in- 
vented them; but the hundred 
and fifty-eight year old diary of 
a Scotch physician contains an 
entry bearing on the subject. 
“Truly the world changes. A 








1946 ORAL, HYGIENE 





—— 


young laird, who has made a fillings were. introduced, special 
‘tour of the continent, flashes at attention being paid to the 
his acquaintances in Edinburgh preparation of the cavity. Den- 
two fine white teeth of porce- tistry, in short, made vast 
lain. I must inquire of his ser- _ strides. 
vant in what foreign land they Finally, in 1844, came the 
were obtained.” glad news that painless extrac- 
Four decades later, porce- tion had been made possible— 
lain teeth came into general use by gas, “laughing gas” as it 
all over Northern Europe, first was known. The world of 
while in the early days of the sufferers was indebted to an 
19th century gold and tin foil American for this boon. 


December Meeting for Better Dentistry 


The First District ‘Dental Society of the State of New York 
will hold their Fifth Annual December Meeting for Better Den- 
tistry at the Hotel Pennsylvania, New York City, December 10th 
to 14th, 1929. 

The Committee is arranging a meeting of the same standard as 
those of former years. 

Essayists and Clinicians eminent in their fields are being invited 
and an announcement of their personnel, will be made at an early 
date. The same plan of subscription will be continued. 

- There will be a manufacturers’ exhibit i in the hotel during the 
meeting. 

Joun T. Hanks, Chairman. 





American Society for the Promotion of 
Children’s Dentistry 


The third annual meeting of the American Society for the Pro- 
motion of Children’s Dentistry will be held on Thursday, October 
10th at 12:30 p. m. in the Palm Room of the Mayflower Hotel, 
Washington. 

A cordial invitation is extended to all members and guests of the 
American Dental Association. 


F. BLaineE RuHosoruaM, President. 
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Here’s another of Uncle 
Walt’s prose poems. 


HBy 





WALT MASON 





( } }. CHILDREN, you have gleaming fangs, such as I used 
to wear, and you will side-step future pangs 
by giving them due care. Once I could eat 
the toughest steak the boarding houses knew, 
and not a shining tooth would break, or be 
pushed out of true. The railway doughnut I 
could gnaw, and not.a tooth would spring; 
my jaw was like a cross cut saw that shears 
through everything. I did not give my teeth 
the care that they deserved, my dears, and 
in the dentist’s padded chair I spend my 
wintry years. The dentist struggles wildly 
well to cheer me, in his coop; he’s made me 
teeth of tortoise shell with which I chew my 
soup, and I can eat a pail of mush if it’s not 
boiled too hard, but waiters to me no more 
rush with beefsteak by the yard. My hand- 
made teeth work to and fro, and slither up 
and down; they’re always hurting as I go 
around the heedless town. And when [Id 
sing a dulcet note, or heave a statewide 
smile, the blame things slide adown samy 
throat and strangle me awhile. In spite of 
me my spirit sags, although I strive to grin; 
my mouth is full of concrete snags attached 
to plates of tin. So, children, guard your 
pearly teeth, for when they are no more, no 
miser’s hoard nor poet’s wreath your glad- 
ness can restore. 

Copyright, George Matthews Adams 
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as an 2 Anesthetic 
By L A. Te DLS, Prtaourg, Ba 


various means. in present 

use, is a necessary factor for 
the elimination of pain in opera- 
tions. Ether, chloroform and 
nitrous oxid gas have always 
held their supremacy. 

For two reasons, hypnosis, ex- 
cept asa term for a class of 
sleep-producing drugs, is seldom 
heard of or looked upon with 
any degree of serious .considera- 
tion. First, only a limited num- 
ber of laymen really under- 
stand the subject and very few 
members of the surgical, medi- 
cal and dental professions do. 

Secondly, not “every ‘patient 
is either able or willing to un- 
dergo hypnosis. 7 

Both reasons are due largely 
to misunderstanding ‘of the 
subject at hand. Whether it be 
a minor or major operation no 
other anesthetic is capable of re- 
sults equal to those obtained by 
the application of hypnosis: 
Where correct sleep is _pro- 


reooy ION of sleep, by 


duced, unbelievable results are 
evident. 

For instance, let me _ illus- 
trate by relating an actual ex- 
perience. A third upper molar 
had to be removed; it was not 
troublesome but was~ breaking 
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down badly and of no practical 
use. Removal was decided upon, 
Hypnosis induced. with proper 
suggestions as to results, viz.: 
“no pain,” “no hemorrhage,” 
“NO after soreness,” ‘“‘no mem- 
” Results, 100 per cent per- 
‘aes In fact, the patient the fol- 
lowing day would not believe 
that the ‘tooth had been re- 


_moved until with the molar in 


one hand, she examined the 
mouth with the other, while 
looking’ into a mirror. Can you 
remember ever having wit- 
nessed or heard of any opera- 
tion, with total absence of mem- 
ory, pain or bleeding? I also 
wish to mention that the pa- 
tient is still living, and with 
me, she is my good wife. 

Realizing the efficiency of ap- 
plication of the Law of Sug- 
gestion, it seriously applies to 
the professional man, from the 
moment the patient enters the 
office until departure; really be- 
fore and after that, too. 

The factors necessary in the 


patient are first — ability to 


think as directed, to concentrate 
the mind upon the suggestion 
being given by the operator, 
without resistance of the slight- 
est degree. ‘That’ one require 
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“An understanding of the Law 
of Suggestion is of more vital 


import than most practitioners 


| of dentistry realize.” 


* 


ment is the’ main stumbling 
block. If you wish to experi- 
ment try this. Seat patient com- 
fertably, preferably without 
light.directly in front of the 
eyes. Place the feet together, 
hands laid at rest one on each 
limb, and close the eyes. Assure 
patient nothing unusual will oc- 
cir, to thoroughly relax and 
think only of what you state— 
to follow each suggestion, feel 
it, believe it to be taking place. 
Begin suggesting with firm, de- 
termined. intonation, measured 
—graduating to an ever lessen- 
ing force of voice ending in al- 
most a whisper. A fading away 
as it were. Suggest—‘‘I want 
you to feel, comfortable, very 
quiet, take a long breath and 
let it out as in a sigh, that’s 
good, now another a little deep- 
er and you will sink into deeper 
relaxation, and another and see 
how tired you feel, feel tired all 
over, so-o- t-i-r-e-d (slow drawl- 
ing tone) so-0-0-0-0 v-e-r-y 
t-i-r-e-d” (repeat three times), 
each time increasing the mo- 
notony of tone. Suggest “you 
are so sleepy” in same manner. 

en the commands are down 
to a low whisper, command 
“Sleep,” “Sleep on,” firmly, ‘not 
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too loud, but gently; command 
“sleep” again, raising the. voice 
to normal. Then command “you 
are now asleep, you can hear 
nothing but my voice, you can 
feel nothing but what I suggest. 
You have no desire to arouse 
nor will you try to until I com- 
mand.” no od 

After three or four success- 
ful applications of hypnosis, let- 
ting the subject sleep several 
minutes each time, you are then 
ready for the operation. Every 
detail of success must be accu- 
rately commanded, and’ the reé- 
sults will be in accordance. 
When sleep is induced the first 
time, post-hypnosis should be 
used, viz: “The next time I ask 
you to sleep you will instantly 
fall into a sound, deep sleep” or 
“When I place my thumb on 
the bridge of your nose (just 
between the eyebrows with 
slowly increasing pressure) you 
will immediately go to -sleep.’” 
This suggestion, you will find,. 
will work also 100 per cent. It 
is by this means that profes- 
sional hypnotists.. call a. class 
from the audience of a theatre 
and so wonderfully.mystify by 
inducing rapid results. Over’a 
period of thirty years, occasion- 
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ally I have found use for this 
method: One case I. recall ‘of 
valvular regurgitation where 
all forms :.of. anesthesia: “were 
considered dangerous, owing to 
physical complications. 
moved the entire upper and 
lower sets with perfect results 
and no bad after-effects. 

All we see, hear, feel, taste 
or smell is a suggestion — the 
soul -of advertising. Yet it is 


the least understood law of Na- 


ture. Every act, every word be- 
fore a patient suggests and the 
patient reacts. Much of the 
mental agony of ‘“The Chair” 
can be avoided by proper sug- 
gestion. Even the attitude ‘of 
the operator, his voice, his mo- 
tions can either excite or soothe. 
The sensitive patient always re- 
acts. The opposite class, those 
not sensitive, respond far less 
but they carry their degree of 
reaction. It is the making or 


I . re- 


ieee 9 


losing of the average child pa- 


tient. 

‘I have frequently carried sen- 
sitive\ children for several visits 
to conquer their hyper-sensitive 
mental state of fear. Fear—the 
self-induced barrier to many 
lines of success. 

Auto-suggestion establishes the 


“ attitude of the operator. He is 


no more successful than he has 
always told himself he would 
be, Attitude dominates your pa- 
tients and also a patient’s atti- 
tude dominates an operator un- 
less knowledge of it is your 
safeguard. How many dentists 
ate convinced “without words,” 
by the patient, that they are 
overcharging, that results are 


not as good as they might be or 
‘that they should not ask for set- 


tlement of long standing ac- 
counts ! 

An understanding of the Law 
of Suggestion is of more vital 
import than most practitioners 
of dentistry realize. 





New Dental Index Published 


The American Institute of Dental Teachers has announced the 
completion of the 1924-26 edition of the Index to Dental Periodi- 
cal Literature. This index is the only one of its kind in the dental 
field and is really a very commendable work on the part of its 
sponsors. Each volume gives a complete record of all literature 
appearing in the various dental magazines during the period it 
covers and is invaluable as a reference work. | 


The price of the new edition remains the same as heretofore, 
$6.00, except in foreign countries where it is $6.50. It is necessary 
that remittances accompany all orders. Address Dr, Abram Hom 


man, 381 Linwood Avenue, Buffalo,.N. Y. 
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HE question of the causal re- 
lationship between nutrition 
and dentistry in all that con- 
cerns etiology, treatment and pro- 
phylaxis of oral disease, is being 
brought to the front line of atten- 
tion more and more every day. Issu- 
ing, more or less from this country, 
a revision is apparent, in most civil- 
ized countries of the former belief 
that the teeth are always the cause 
and systemic disease always the ef- 
; the new orientation in den- 
tistry is very swiftly being directed 
toward a reversal of this opinion 
which will gradually find its own 
logical level and at last recognize 
for teeth and mouth the role of in- 
tegral organs of the human body 
and their true interrelation with the 
test of the systemic life of the in- 
dividual. Our reports on this world- 
wide awakening to what might be 
called the supreme mission of the 
Profession are so much more inter- 
esting as the bearing of nutrition on 
prophylactic dentistry and oral hy- 
giene cannot be overestimated. 
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England 


In its editorial for June, 1929, the 
British Journal of Dental Science 
reports on some remarkable results 
obtained by a systematic consump- 
tion of one and one-half pints of 
milk per day in the prevention of 
dental decay. “Until latterly,” says 
the writer, “it was sheer heresy to 
suggest that teeth once formed 
could have their structure modified 
in any way, and we quite agree 
that no laboratory experiments have 
yet proved anything to the con- 
trary. Yet in general practice the 
dentist has noticed for some time 
that the resistance of the teeth does 
certainly appear to vary with the 
general body conditions.” 

Dr. Eric Pritchard is quoted as 
looking upon systemic poverty in 
mineral salts as the chief factor in 
dental decay. Dr. Pritchard has de- 
veloped a combination of “nutritive 


‘salts’ which, so the author says 


“does appear to correct an acid 
saliva.” His real enthusiasm, how- 
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ever, has been due to his own suc- 
cess with milk. We. pass over the 

rong conception ‘which the author 
quite evidently. has of the role of 
cow’s milk in human nutrition, but 
are anxious to put into relief the 
salient achieyements of his milk 
treatment: “We have found the re- 
sults of this treatment quite revo- 
lutionary. Whether’ the actual re- 
sistance. of the. tooth to oaries is 
raised, or whether the constitution 
and reaction of the saliva are _al- 
tered, we are not prepared to argue 


at the moment. Let the fact remain. 


that such an addition to the diet 
. « » does actually arrest decay.” 
However .imaccurate the .author’s 
conception of the mineral elements 
in human food may be and how- 
ever lacking in discrimination be- 


tween inorganic and. organic min-. 
eral salts, and however ‘condemn- . 
able the. indiscriminate prescrip- 


tion of “one and one-half pints of 
milk per day” may be, the fact re- 
mains that here is a glaring prac- 
tical example of the vast importance 

of nutrition for oral hygiene. 
British Journal of Dental 
Setence, No. 1338. 

Spain 
In an article on “The prophylax- 
is of dental caries in infancy,’ re- 
printed from. Ideal Medico, R..Tor- 
roba, of Cordoba, lays particular 
stress upon. correct nutrition of the 
expectant mother throughout preg- 
nancy. The author’s recommenda- 
tion of, calcium medication for the 
mother is fortunately mitigated by 
his later exhortation to prescribe 
“foods rich in vitamins.” 

La Odontologia, 
Madrid, May, 1929. 


New Zealand 


The interest of the New Zealand 
dental. profession in ‘nutrition is 


evidently. great enough to open the 
pages of their official professional 
organ, to’ a layman well versed in 
the sybject.. Alexander. Marky, of 
the U.S.A, is a journalist of dis- 
tinction and of international. repute. 
In.a contribution under the title of 





—— 


“The Way of All Teeth,” Mr, 


Marky has written a very able 


thumbnail sketch more or less of 
“what-is-the-matter-with-dentistry.” 
As is quite natural, he lays a heavy 
accent on the role which food, its 
selection, combination, _ preparation 


and utilization plays in the health © 


of the entire. human body—ergo al- 
so in that of teeth and mouth. Mr. 
Marky appears to havea very com- 
prehensive and a very accurate 
knowledge of nutrition. What is 
moré, he has: grasped the funda- 
mental truth underlying the orien- 
tation of the coming school of 
medicine and dentistry. “In my 
opinion,’ says Mr, Marky, “it has 
always been the sheerest folly and 
the cause of untold suffering to 
treat any afflicted part of the human 
anatomy as a separate entity, and 
with no regard to the rest of the 


whole of which it forms an integ- 


ral and separate part. The frequent 
failure of orthodox medicine in all 
its branches—seldom spoken of, and 
strenuously denied by all except the 
choice minds of the medical pro- 
fession—may be attributed to the 
fact that the fundamental concept 
of orthodox medicine including 
dentistry is to treat disease as a 
condition rather than the function 
it is.” In other words: the filling 
of decayed teeth does not eradicate 
the cause of dental caries, nor does 
the cleaning of teeth eliminate the 
cause of pyorrhea. Mr. Marky’s ar- 
ticle should stimulate the New Zea- 
land dentists to much and tall 
thinking, although, as he fears, 
“most dentists will be too busy ad- 
ministering gas or filling cavities 
even to read this article.” To our 
friend Dr. M. E. Denistoun much 
praise is due for having induced 
Mr. Marky to write and for having 
himself had the courage to publish 
what Mr. Marky has written. 
The New Zealand Dental 
Journal, May, 1929. 


Argentine 


Space forbids to review in detail 
an excellent paper by Dr. David M. 
Cohen under the title of “A Chap- 
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ter in the Etiopathology of Caries.” : 


On twenty-nine pages of large for- 
mat the author has “endeavored to 
put.into evidence in this modest es- 
say the fundamental—and for us 
rather definite—importance of the 
futrition of the individual in the 
genesis, and the development of 
dental caries.” Sufhice it to reprint 
the author’s conclusions: 1. ‘There is 
no doubt about the influence of nu- 
trition on the nature of the teeth. 
2 The oral medium (ptyalism and 
salivary reaction) is controlled by 
the physical and chemical nature 
of the foods. 3. The nutrition of 
man becomes more and more com- 
plicated, unnecessarily and danger- 
ously so. 4. The nutrition best suit- 
ed for man is that given to him 
by Nature. 5. It is not sufficient to 
feed correctly; it is indispensable 
t@ ensure normal assimilation. 6. 
In order to solve—by this orienta- 
tion—the problem of the etiology of 
dental caries, an intensive collec- 
tive education must first supervene 
frm which the coming generations 
will benefit through the endeavors 
of their predecessors. A bibliogra- 
phy enhances greatly the value of 
this splendid paper. 
Revista Odontologica, 
Buenos Aires, April, 1929. 


Switzerland 


In a paper entitled “The Prob- 
lem of Bread,” Dr. Adolf Roos, of 
Basel, succeeds in demonstrating 
that the problem of dental caries is 
a problem of nutrition. A biological 
problem, in fact, which will be 
solved only when our present sys- 
tem of nutrition has been changed. 
The author concludes that the fun- 
damental causes of caries must be 
looked for in the mother and in 
the infant, and not when the latter 
enters school. Anything done in 
treating the decayed teeth of the 
shool ‘child serves solely to repair 
4 process of destruction already far 
advanced but not to arrest this 
Process. We arrive too late and al- 
Ways with too great an expenditure 
means and energy. Only when 
the State will have found ways and 


means of changing and ameliorat- 
ing nutrition, approaching it again 
to its logical foundations and» to the 
requirements of Nature, only then 
will the problem of caries have 
found its definite solution. 


Schweizerische Monatsschrift fuer 
Zahnheilkunde; No. 1, 1929. 
- 
Germany 

Dr. Hans Turkheim, of Ham- 
burg, shows that caries already ex- 
isted in prehistoric times, and has 
grown to the amazing percentage 
of 95 per cent of the populations in 
our time. The author states ‘that the 
people who live exclusively on 
meat, such as the Eskimos, have the 
best teeth; while races living on 
large quantities of carbo-hydratés 
such as bread, potatoes, sweets, are 
scourged by dental decay. To ‘this 
fact he attributes the prevalence of 
caries among the poor who cannot 
afford a great deal of flesh foods. 
(The author errs in his example of 
the meat-eating Eskimos: while.:it 
is true that Eskimos living on their 
natural diet of fish foods retain ex- 
cellent natural dentures, their food 
does not consist of cooked and fried 
flesh foods, but preponderantly of 
raw fish, blubber and blood. They 
consume, therefore, a considerable 
amount of hydro-carbons which are 
indispensable for the burning up 
of the proteins, and they obtain al- 
so in this manner a sufficient amount 
of mineral salts and vitamins in- 
dispensable for a proper assimila- 

tion of this food.) 


Fortschritte der Zahnheilkunde, 
Vol. IV, No. 5, 1928. 


* + 


While the foregoing excerpts 
from the dental literature of the 
world during the first half of this 
year are but a scanty example of 
the interest which has arisen for 
nutrition as related to oral hygiene, 
still they could not have been writ- 


‘ten some five years ago. 


Nutrition is becoming established 
as an integral discipline in both 
prophylactic and curative dentistry. 











ECONOMICS 


You cannot run any business and 
put the receipts in your pocket. Get 
that fixed in your minds for all 
time. You must not use your pock- 
et for a cash drawer and there can 
be no argument about that. There 
is no such thing as “balancing” ac- 
counts when you put money from 
your business into your pocket. Get 
a cash drawer, you can get a good 
one for ten dollars, and when you 
get it, keep your fingers out of it. 
If you have to take money out for 
yourself, always charge it up to 
yourself. The only true way to do 
is to place yourself on a salary, 
and keep within your salary. 

If a dentist charges reasonably 
well for .his work, he ought to be 
earning and getting eight thousand 
dollars per annum by the time he 
has been ten years in practice. I 
say he ought. As a matter of fact, 
the average good city practice at 
the end of ten years yields only 
five thousand per annum. If it cost 
fifty cents on the dollar to do busi- 
ness, the dentist has a net income 
of $2500 per year. Now any busi- 
ness man, in a city, where the cost 
of living is as high as it is, ought 
to quit daily routine long enough 
to investigate matters if he is only 
making $2500 a year after ten years 
in business. The same is true, in 
proportion, in the smallest of towns. 

—Anonymous Contributor. 
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The opportunity for the _better- 
ment of oral conditions is with us. 
How shall we conduct our cam- 


September issue 

of ORAL HYGIENE, 

published 18 years 
ago, in 1911. 





paign? It seems to me that there 
are four ways, which every writer 
on the subject realizes to be the 
strongest planks in the platform— 
The Public Press, The Public 
Platform, The Public Schools, and 
The Public Clinic. Of. these the 
strongest influence is the Public 
School, for the child is unconscious- 
ly the. disseminator of many seeds 
of reform, which the parents cul- 
tivate, seeing therein something to 
benefit their offspring, or it may be 
the process. is merely one brought 
about by the power of example— 
Bessie Burns Bennett, D.D.S., Bal- 
timore, Md. 





DIET 

Medical authorities will tell you 
that one must eat so many grams 
of nitrogenous food, carbohydrates, 
fats, inorganic salts and water, but 
I think there is no living authority 
who could prescribe the exact 
quantity or quality for any man. 
Everybody should use good judg- 
ment and be guided by his appe- 
tite and by experiences as to how 
the food agrees with him. One 
should eat less and better food and 
“fletcherize” it well. 

Natural food is self-cleansing to 
the teeth and will not make them 
decay, nor will it produce diseased 
conditions in other parts of the 
body. This does not mean that I 
condemn the use of the tooth brush, 
tooth powder, floss silk, anti-acid, 
and antiseptic mouth washes; they 
are an adjunct to oral prophylaxis, 
but the essential thing is diet— 
J. F. Teufert, D.D.S,, Yuma, Ari- 


zona. 
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Taken for ORAL HYGIENE by Clarence A. Purchase 


The White House 


Home of the President of the United States. Built. of Virginia 
freestone. General Washington was present ‘atthe laying of 
the cornerstone in 1792. It was ‘the first public building 
erected in the city limits and John Adams, the sec- 
ond President, was its first occupant in 1800. 
The American Dental Association meets 
in Washington next month. 











| SHE proverbial conserva- 
tisni of the Chinese is re- 
* “sponsible. for the fact that 
'Chingse’ pharmacy still adheres” 
very, obstinately to old-fashioned 








igencies of modern therapy. In 
‘contrast to this the demand for 
first-class. scientifically com- 
‘pounded, remedies, such as are 
: red by the pharma- 
‘Gitical | industry, increases 
steadily. in China with the in- 
‘creasing ‘enlightenment of. the 
public. 





The young: Chinese enters as 


ap rentice to .an apothecary 


without having had any previ- — 


ous training. It is true that he 
has within his reach books, 


which have mostly been written’ 


several centuries ago, on the va- 
rious branches of the Chinese 
pharmaceutical science. ‘These 
works he studies in his spare 
time, and after completion of 
his. apprenticeship. he is | pro- 
moted a “‘provisor” without any 
examinations at all; or. else, if 
he has means, he may set up in 
business for himself. 





From an article in Zahnarzliche. Be- 
richte, by Dr. Kornatz, of ‘Shanghai. 
Translated for Ora HycIEnE by 
Charles W. Barton. 


‘and that it, therefore,“ 
‘no. “Jonger ‘ulices. for: the ex 
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Of the500‘principal medicines 
in China, 370°are derived from 
the vegetable knigdom, 100 
from animals, and 30 from min- 
erals, Among the  vegetabilia 
roots and tubers predominate. 
The* favorites are the roots of 
thistles, jasmin, hyacinths, bam- 
boo, and lotus. 

Popular remedies from the 
animal kingdom are: the larve 
of flies, angleworms, grasshop- 
pers, dried silk worms, beetles of 
various kinds, the saliva of 
toads, the antlers of: does and 


bucks, besides the gall of the ox 


-and others animals, the fetus of 


goats and deer, parts of dogs 
and asses, as well as the excre- 
ments of rabbits and rats. 

' Minerals are rarely employed, 
mostly: arsenic, mercury, chalk, 
sulphur, and copper. 

Besides the remedies enumer- 
ated above, the Chinese pharma- 
cist compounds the most incredi- 
ble stuff. Even the blood of 
executed criminals sometimes is 
sold by the executioners to the 
drug stores and here dispensed 
at high prices as a remedy for 
poor digestion. 

In spite of all this antiquated 
business,: which appears well- 
nigh impossible to us, the Chi- 
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How many dentists 
would relish sending 
prescriptions to this 


pharmacist? 


nese pharm&cist enjoys 
great esteem’ among his 
compatriots. Of this he is 
well aware, and his de- 
portment is full of dig-~ 
nity. The very building in: 
which he does _ business 
stands out from among its 
neighbors. The front is 
usually adorned with ex- 
traordinarily beautiful 
wood carvings, gilt and 
lacquered in many 
colors. Magnifi- 
cent lanterns and 
big signs hang 
over the often less 
than nine feet 
wide street. There 
are no show win- 
dows, In the daytime the entire 
front is open, but is closed at 
night by heavy wooden shutters 
which move on wooden rails. 
In order to protect himself from 
the cold in winter the pharma- 
cist, as is the general custom in 
China, simply dons several gar- 
ments one on top of the other. 
At either side of the shop en- 
trance are the counters; the 
walls are covered with strips of 
red paper bearing oftentimes 
very sensible mottos, such as: 
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“The pharmacist buying medi- 
cines must have two eyes, the 
physician prescribing them need 
have but one, but the patient 
must be blind.” 

The medicines are kept in 
china jars and in drawers. On 
the workbench, opposite the en- 
trance, is an array of mortars, 
sieves and metal crucibles. The 
Chinese apothecary sells’ by 
weight only, since he knows no 
fluid measure. The: incoming 
prescriptions are examined by 
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W onder if these are Chinese drugstore cowboys? 


the proprietor hitnself and then’ 


filled by one of his assistants. 
All the ingredients are weighed 
separately and, unless liquids 
are required, also wrappéd up 
in separate packages. On each 
one of them the contents are 
noted. The client then mixes 
the ingredients himself at home. 

The Chinese “Provisors”’ live 
and eat in their principal’s shop. 


In the middle of the pharmacy 
stands a round table at which 
they all take their meals. After 
the closing hour beds are put up 
in the shop itself. The salary of 
an assistant is very small. 

Of course, there are in China 
also Chinese pharmacists trained 
according to modern principles, 
but their number is almost neg- 
ligible. 





Dr. Winter Goes Abroad 


George B. Winter, D.D.S., F.A.C.D., Professor of Exodontia, 
Washington University School of Dentistry; author of ‘“Exodon- 
tia” and “Principles of Exodontia. as. Applied to the Impacted 
Mandibular... Third Molar,” on July 29th left for London to 
clinic on impacted mandibular third molars before the English 
Association. and the American Dental Society of Europe. The 
operative work is to be done at Guy’s Hospital. 


This 
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Taken for ORAL HYGIENE by Clarence A. Purchase 


Washington Monument 


This view shows the monument thrusting its majestic shaft sky- 
ward at sundown. One of the many sights to interest the 
visiting dentists at Washington in October. 











Better Teeth for 


Better Health’ 





B Vi Monies “Campbell F R. oS 6. 


LG cS, ia) Do, Glasgow, 


potle wd 


Ti is not generally recognized gums; (3) thorough cleanliness 


- that the .teeth are an in-- 


of the teeth; (4) regular visits 


” tegral, part of the body, that :# to the dentist, and (5) all other 


they are nourished by the blood, 


which nourishes the other or- 


gans and: tissues and which de-. 
rives all its nutriment from the ~ 
It “is, . therefore, natural — 


food. 
that if oneshould eat improper 


food, the health, and likewise - 


the teeth, will. infer. It is pos- 
sible to. be: grossly overfed, yet 
undernourished, if the diet 
should lack the elements essen- 
tial to..the well-being of the 
body. In fact, decay of the teeth 
should be recognized as a sign - 
of decaying health, and imme- 
diate measures be taken to find 
the cause and its remedy. - 
“An ounce of. prevention. is 


worth a pound of.cure.”... This - 


proyerb is particularly applica- 
ble to diseases of the teeth; pre- 
vention must begin. before the 
child is born, and be continued 
with meticulous care through- 
out life; only thus can dental 
disease be outwitted. The pre- 
ventive measures necessary to 
retain the teeth in good condi- 
tion are (1) proper diet; .(2) 
proper exercise of the teeth and 





*Dr. Campbell has sent this inter- 
esting lay message to Orat HyGIeENE, 
following its publication in New Health, 
a British journal. 
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measures necessary for the main- 


- tenance of good health. 


ESSENTIAL DIET REQUIRE-. 
MENTS 

A balanced diet plays an im- 
portant part in the preservation 
‘of sound teeth and gums. The 
chief faults of modern diets are 
(1) lack of -necessary salts; 
(2) lack of vitamins; (3) too 


- soft; (4) too refined, and (5) 


too concentrated. These must be 
rectified by the eating of vegeta- 
bles, «raw or conservatively 
cooked, plenty of raw ripe frutt, 
substituting hard “for such soft 
foods as milk puddings, new 
bread; etc., the use of whole- 


meal in biherehte to white 


flour, and the drinking of fresh 
milk, if healthy teeth be the 
goal. 

The expectant mother must 
partake of a proper diet in or- 
der to lay a sound foundation 
for the child’s teeth, of which 
all the temporary and many of 
the permanent are, at birth, par- 
tially developed in the jaws. 
She should consume plenty of 
milk, eggs, raw fruit and vege- 
tables, and wholemeal bread; 
only thus can she provide the 
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lime necessary for the proper more successful in removing 
formation of strong healthy food particles. A mouthwash of 
teeth. If this be done, not only lemon juice and water (equal 
will the child’s teeth be proper- parts) is both cleansing and 
ly developed, but her own will _ beneficial to the teeth and gums. 
be conserved —the adage “a The teeth should be brushed 
tooth for every child” isa myth, night and morning and, when 
if plenty of lime-producing foods possible, after every meal; at 
be incorporated with the diet. the same time, the precaution 
Se If this be not done, Nature will should always be taken of fin- 
NES & extract the lime from the moth- ishing all meals with a “tooth- 
1sitS BH er’s teeth, and they will become cleansing” food, the best of 
ther BF not only painful, but will de- these being hard fruits and crisp 


ett, 


an cay. raw vegetables. 
: “Rub or rust” is one of Na- The dentist should be visited 
s- @ ture’s inexorable laws, which . each six months, when the teeth 


_ ff applies with peculiar force to can be polished and any small 
im- §§ the teeth. They must, immedi- ‘ cavities filled (the smaller the 
tion § ately on eruption, and through- cavity, the less the suffering). 
The §§ out life, be exercised with an One should not wait till pain 
are —§ abundance of hard foods. The be experienced before seeking 
Its; —} chewing of these exercises the dental aid. The person who 
too @ teeth, and, by inducing an in- cares for his or her teeth will 
(5) creased flow of blood, helps to seldom have toothache, which 
tbe §f keep them in good condition, is, in reality, Nature’s warning 
eta- while the resultant augmented that, unless aid be sought at its 
ely flow of saliva not only aids di- onset, irretrievable damage may 
ult, gestion, but also helps to keep’ be done. Sometimes it happens 
oft the mouth clean. Breast-feeding that a person experiences pain, 
lew Is preferable to bottle-feeding which, after recurring, disap- 
ale- because it compels more vigor- pears, and he or she thinks that 
ute § ous action on the part of the all is well; but he or she is, in 
esh ff baby’s jaws and muscles. reality, living in a fool’s para- 
the HOW TO BRUSH dise. The pain ceases because 

Cleanliness of the mouth and ~ the nerve has died, and greater 
ust Hf teeth is achieved by proper havoc is now proceeding in and 
OF J brushing; owing to modern around the tooth, with the con- 
On diets, even those with perfect sequence that later an abscess 
ich Bt teeth cannot neglect this impor- (gumboil), or some such atten- 
ot ff tant ritual. The upper teeth dant evil, may arise, with dire 
al § should always be brushed from constitutional effects. 

VS. the gums downwards, and the Unfortunately, the vast ma- 
ot Bf lowers from the gums upwards, jority of people today already 
a while, in my opinion, a good have some degree of dental dis- 
he toothpowder is preferable to a ease, but if as many as possible 
” toothpaste, as the former is of the above measures be adopt- 
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ed, this can be considerably les- Much alarming and irrele- 
sened. Should the-decay be too vant matter has been written 
far advanced, the teeth must be regarding pyorrhea, which is in 
extracted — better an empty reality a poisoning of the body 
house than a bad tenant—and (toxemia), arising from the 
artificial substitutes inserted. Consumption of an undue pro- 


These can’ be esthetic’ as well - POftion of ‘meat, “starch and 
sugar and too little fresh fruits 


as serviceable, but at best are 244 vegetables. If this disease 
merely crutches, and, although je not too far advanced, it can 
infimtely better than diseased he cured by rational modes of 
teeth, they cannot possibly be as living combined with treatment 
good as Nature’s product. of the teeth. 





‘Peaks and Pokes” Lecture Hints 


The following excerpts from a recent copy of “Peaks and Pokes” 
merit reading. Here are a few odds and ends picked out of books 
on speaking before an audience: 

“The eye is the most eloquent part of the speaker. It gets the 
attention and holds it. Looking at the floor or the ceiling or out of 
the window, anywhere—except into the faces of your audience is 
fatal.” 

“Listen attentively to the other speakers if there are any.’ 

“Before small and intimate groups, begin without any saluta- 
tion.” ¥ 

“Do not begin by talking about yourself in either apology or 
explanation.” . 

“A sagging at the knees or hip or shoulders does not carry con- 
viction. Straighten up, chest out, and feet close together and point- 
ing out. But do not be rigid.” 

“Speak your first words slowly and distinctly.” 

“Rapid speech is liable to be indistinct and monotonous.” 

“And while the subject is up, an abomination to a speaker is the 
childish person in the audience who turns his head and stares when 
newcomers arrive or when some one drops something. There are 
quite a number of these unfortunates.”’ 

“Prolonging it a bit more, some persons in a small group, being 
addressed by a speaker, turn their faces away because they fear 
they might embarrass the speaker by looking intently at him. It 
distracts him when you don’t. Look him straight in the eye, and 
you will help him immensely.”—Frank Dunn, D.D.S., Cleveland, 
Ohio, in The Catholic Columbian. 
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Taken for ORAL HYGIENE by Clarence A. Purchase 


Grave of the Unknown Soldier, Ariington 


Words seem so futile when trying to describe the sublime beauty 
and appeal of this national shrine. The A.D.A. meets 
in Washington next month. 











Harry Bowman Pinney 


An Intimate Glimpse of the Secretary 
: | of the A. D. A. 


HE Secretary of the 
American Dental Asso- 
2" ciation, Harry Bowman 
Pinney, is well known, and en- 
joys the distinction of being one 


of the most genial and popular . 


young men in dentistry. 

~ He was born at Joliet, Illi- 
nois, on April 18th, somewhere 
around about two score and ten 
years ago. The exact year is 
known only to the better half 
of his immediate family, and 
since friend wife, possibly for 
fear of thus incriminating her- 
self is not particularly anxious 
to brag about the exact year, all 
we can say is that he doesn’t 
look it. 

He was the pride and joy of 
Judge D. H. and Mary Bow- 
man Pinney. However much 
Harry might have been in- 
dulged by his distinguished 
Father and splendid Mother, 
and however much he niight 


have protested—as most young-: 


sters do —he was nevertheless 
sent to school in due time, first 
in the city of his nativity and 
later in Phoenix, Arizona, and 
Napa, California, and finally in 
Chicago where he completed 
school work. 

Inheriting a blended artistic 
and mechanical temperament, 
he first drifted into drafting 
and civil engineering, which 
profession he fully intended to 
make his life’s work until he 


awakened to the discovery that 
to follow it meant work, real 
work, and hard work. The real 
work didn’t disturb him any, in 
fact he reveled in it but the 
hard work didn’t seem to 
Harry to be entirely harmoni- 
ous with or conducive to the 
development of the latent tal- 
ents, and dynamic forces which, 
even at this early period in his 
life, he felt sure he possessed. 
Hence he cast about for more 
fertile fields of endeavor and 
opportunity as a life’s work and 
finally decided that he was cut 
out to be a dentist, and that the 
great and growing profession 
of dentistry really needed him. 
With Harry, to arrive at a 
definite conclusion, means to 
act and so, with the same cour- 
age of his convictions for which 
he has since become so general- 
ly respected and beloved, he en- 
tered the Chicago College of 
Dental Surgery in the fall of 
1897, and graduated therefrom 
with the class of 1900, which 
class he of course, and as usual, 
still admits to be just about the 
one best class ever graduated 
from this famous institution. 
Following his graduation he 
started in general practice in 
Chicago, first, on the great 


‘West Side where so many of 


Chicago’s most distinguished 
dentists originally started, and 
where he remained until the 
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call of the loop brought him, 
first, ‘to the old original Ma- 
sonic Temple where. he re- 
mained many years and later to 
his present location, 108 North 
State Street. 

With the pleasing Serial: 
ity with which Harry-~is*gifted, 
and which he radiates, there 
was no chance for failure and 
hence he soon built up and en- 
joyed a successful general prac- 
tice, but in about 1919 he be- 
gan to hear rumblings of the 
wizardry and magic skill of the 
Master Exodontist — George 
Winter of St. Louis—and to 
conceive of and think about the 
wonderful possibilities. of Exo- 
dontia as a_ specialty.. These 
seemed so alluring that.- he 
promptly decided to give up 
general practice and devote him- 
self to Exodontia exclusively in 
which specialty he is now asso- 
ciated with Dr. D. M. Hodg- 
man, and has made good’ as 
usual. In addition to a busy 
practice he also holds the chair 
of Assistant Professor of Oral 
Surgery and Exodontia in the 
school from which he grad- 
uated. 

He became a member of the 
Chicago Dental Society ‘soon 
after graduation, was its Treas- 
urer for two years and Presi- 
dent in 1922-23. He is also an 
active member of the [Illinois 
State Dental Society and has 
served on its Executive Coun- 


cil and as a delegate to the 
A.D.A. more or less continv- 
ously during the. past several 
years. 

In 1924 he served as Gen- 
eral Chairman of Clinics for 
the Dallas meeting of the 


* &#&:D.A,. and~- furnished a won- 


derful program on this occasion. 
This was easy for Harry, how- 
ever, because he knew every- 
body, just whom to invite, and 
just how to get those invited to 
accept and because of this 
knowledge and of his popular- 
ity, none could refuse his invi- 
tation. 

Upon the retirement of Dr. 
Otto U. King as Secretary of 
the A.D.A., Harry was the 
unanimous choice of the House 
of Delegates to succeed to this 
important post. He _ realized 
and is fully appreciative of the 
great’ responsibilities which he 
has assumed and that the posi- 
tion of Secretary of the A.D.A. 
is some job, but he accepted it 
modestly, enthusiastically and 
fearlessly. 

With the keen edge of youth 
sharpened by experience, ambi- 
tion and indefatigable energy, 
with a clean-cut mind and a 
fondness for service to his pro- 
fession, Harry is making good, 
and is bringing to this increas- 
ingly important position the 
courtesy and efficiency which it 
demands. 


a. 
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“Conservation 


of the Natural Teeth” 
KBy C Gdmund Kell, DD oS 


Another Chapter from Dr. Kells’ 
Unpublished Book 





Dr. Kells was always 
unique in everything that 
he did. Not only did he 
inject a wealth of wisdom 
and knowledge into his 
practice: he put his own 
individuality and person- 
ality into it. In this chap- 
ter you will get a glimpse . 
of how he handled the 
question of home prophy- 
laxis, Other chapters will 
follow. 











THE LITTLE CHILD 


F we want to conserve the 

natural teeth, we certainly 

must start in early in the 
game. With this idea in mind, 
we should begin to care for 
these natural teeth when the 
baby is about six or eight 
months old. 


The very initial step, there- 
fore, is to give the mother a 
good and plain talking to, and 
besides giving her all these ver- 
bal instructions, I have them 
printed in leaflet form and I 
give her a copy. 

If I don’t happen to see this 
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mother, I send her one of these 
leaflets by one of her “sisters, 
or her cousins, or her aunts,” 
who has happened to tell me of 
her. 

Under ordinary  circum- 
stances, if the teeth of the child 
are just as bright and clean as 
one could wish, I would not 
begin to polish them until the 
child is about two and a half 
years of age. As a rule, it is 
best to polish them at that age, 
and thereafter they can stand 
an occasional polish, judgment 
indicating just how often this 
should be done. 

Should any’ stains appear, at 
any time, upon flat or convex 
surfaces, they must be. polished 
off, and just as soon as any sulci 
become stained, they must be 
watched, and upon the slight- 
est sign of decay they must be 
cut out and filled, or in some 
instances stained with silver 
nitrate. I refer only to decidu- 
ous teeth now. I am not so 
strong on silver nitrate for per- 
manent teeth, and in fact never 
use it in these sulci—only upon 
the gingival margins. 

Here is a copy of this little 
four page leaflet which is five 
and a quarter by three inches in 
size, and printed on thin paper: 
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CARE OF CHILDREN’S TEETH 


The proper care of children’s teeth is of the utmost importance, 
and while it is a fact that the temporary teeth will be lost, it is 
nevertheless true that their neglect may bring about more serious 
results than equal neglect of the permanent teeth. 

As soon as the first tooth is well erupted, the use of the mouth 
rag should be supplemented by that of a soft brush, and with this 
and clear water, the teeth should be carefully brushed every day. 

Immediately upon their full eruption, the surfaces which are 
in contact with each other should be polished daily by means of 
suitable floss silk. 

When the child has reached an age at which it will not swal- 
low everything that is put into its mouth, precipitated chalk 
should be used upon the brush once a day. 

The mouth should be well rinsed with dilute lime water, upon 
rising, after meals and just before going to bed. 

Later on, cleanse the teeth as follows: Rinse the mouth well. 
Place a little of a good alkaline dental cream upon the dry 
brush, and cover the brush bountifully with precipitated chalk 


and brush as taught. 

If the teeth were perfectly formed and the occlusion correct, 
this should keep them in perfect condition, provided always that 
the proper diet has been insisted upon and the child taught to 
properly masticate its food. 

Little children should not be allowed to eat candy or other 
sweets. If there is any agent which will ruin infants’ teeth more 
quickly and more seriously than condensed milk, it is not known 


to the writer. 

Unless there is evidence of such necessity, the child need not 
be taken to the dentist until it is two years and a half old. At 
that age the teeth should be carefully examined by him, and 
again every three or four months. 

However, if at any time dark stains accumulate upon the teeth 
near the margin of the gums, they should be polished off. It is 
absolutely essential that all surfaces be kept clean and bright. 

The decay of these temporary teeth insures the child untold 
discomfort and pain, and usually interferes with the proper erup- 
tion of the second set. Owing to their nature, it is most essential 
that all cavities should be filled in their incipiency. 

The extraction of any temporary teeth before the period for the 
eruption of their permanent successors usually interferes with the 
proper eruption of the second set, 

The first teeth of the permanent set to appear are the first 
molars, which should erupt at about six years of age and before 
any of the first set have been lost. These teeth should be kept 
under a watchful eye, as they are very prone to decay. 

If, at this age, the arches have not grown, and all the front teeth 
so separated that one or two thicknesses of blotting paper cannot 
be put between them, the second set is sure to be crowded and 
irregular. In such cases, possibly the arches should be expanded 
and the necessary space made to accommodate the larger teeth of 
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the second set. The family dentist should always be first consulted 
regarding this condition. 

While some children may contract unfortunate habits, nowith- 
standing the most strenuous efforts being made to prevent their 
doing so, the permitting of the child to suck its thumb or fingers, 
or giving it a “pacifier,” is simply criminal, as most. serious re- 
sults must follow. 

The harmfulness of mouth breathing should be recognized and. 
the necessary steps taken to cure it. 

During the eruption of the second teeth, they should be given 
special care, and should be examined at least twice a year, and 
cleaned and polished as often as necessary. Cavities should be 
filled in their incipiency. 

If the family dentist were charged with the duty of sending 
for the child at stated intervhls, the chances of neglect upon 
the part of the parent should be minimized. 5 

To brush the teeth carefully, thoroughly and properly is quite 
a trick and cannot be well taught by the absent method. The 
family dentist should personally explain this to the child and give 
advice as to the style of brush to use. 

Eternal vigilance is the price of good teeth in the child as well 


as the adult. 
C. EpmuNpD KELLS. 











THE ADULT 
Now then, when our little structions are given, and again 
patient outgrows the provisions the verbal ones are supplement- 
of this little leaflet, other in- ed by a printed card: 





CARE OF ADULTS’ TEETH 


Upon rising, the mouth should be thoroughly rinsed with an 
alkaline mouth wash, preferably lime water. 

After breakfast, waxed dental floss or tape should be passed 
between the teeth (being careful not to snap it down hard upon 
the gums, which would injure them), after which the teeth should 
be most carefully, thoroughly and correctly brushed, preferably 
as follows: 

A suitable brush should have been prescribed by the dentist. 
Upon this dry brush place a very small quantity of some ap- 
proved alkaline dental cream and cover it bountifully with pre- 
cipitated chalk. Or, if preferred, some approved alkaline tooth 
powder can be used. Rinse the mouth thoroughly, and then brush 
the teeth carefully, thoroughly and properly. 

After luncheon, when possible, dental floss should be used, 
and the mouth most thoroughly rinsed with a wash—otherwise 
with clear water. 

After dinner repeat the above. 

Just before retiring the teeth should be again thoroughly and 
correctly brushed and flossed, or, preferably, carefully taped as 
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in the morning, and the mouth thoroughly rinsed with an alkaline 
wash. 

For older persons, who have spaces at the necks of teeth, it is 
advantageous to tie a knot in the floss or tape, and as this knot is 
drawn through the space, it cléanses it more thoroughly than the 
plain floss or tape can do. 

Nothing short of the above constitutes good care of the teeth, 
when the mouth is in a healthy condition. 

If the gums have tendency to bleed, or there is extreme sensi- 
tiveness of the teeth, other treatment may be necessary, which 
should be directed by the dentist. 

Tooth picks should not be used, but if insisted upon, only fine 
quills. Wooden picks should never be used. 


TREATMENT “DE LUXE’”’ 


If one wishes to take extra good care of the teeth, instead of 
flossing or taping them before brushing, do as follows: Begin 
brushing the teeth, and when the mouth is full of the lather, stop 
and then tape each side of each tooth well. In this manner, in- 
accessible surfaces can be polished as they can be polished in no 
other way, € 


Lime water is one of the best of mouth washes. It should be 
made at home and used profusely and frequently. Procure a tube 
Eki Lilly’s lime prepared for the purpose, and make it up accord- 
ing to directions accompanying it. When settled decant carefully 
into smaller bottles, to be kept upon the toilet stands for daily 
use. Then fill the jar with water again and shake well, and you 
have another jar full of lime water. Used in this manner, this 
amount of lime will furnish lime water for possibly six months or 
more, if the jar is kept well corked. 

For use, add a sufficient quantity (say one or two tablespoon- 
fuls) to half a glass of water, and rinse the mouth most thor- 
oughly. If lime water is used in too great a strength, it will affect 
the mouth unpleasantly. All that is necessary is to be able to taste 
it slightly. If, in the course of time, the lime water taken from 
the jar ceases to taste like lime water, ther one knows that a new 
tube of lime should be procured and a fresh start made. 

Keep the bottle well corked. 

C. Epmunp KELLSs. 











In this manner, I believe, or 
rather should I say hope, that 
I have accomplished something, 
because we all know that it’s 
the daily home care upon which 
we must depend for the preser- 
vation of the teeth. 

Please note the last para- 
graph of the upper card. For 
extreme sensitiveness milk of 
magnesia is recommended, used 



















full strength as a mouth wash. 
The mouth should be thorough- 
ly rinsed with this after break- 
fast and the last thing at night. 
During pregnancy and possibly 
in other extreme cases, it should 
be used after luncheon as well. 

Where only one or two teeth 
are sensitive, I advise a little 
lump of prepared chalk, rubbed 
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‘on to the spot or packed in the 
space between the teeth, wher- 
ever the trouble may be. 


ROUTINE PROCEDURE 

Every dentist, then, should 
adopt a certain routine proce- 
dure and carry it through with 
each new patient. 

He should read what Broth- 
er Hyatt has learned upon this 
subject of lime water. As I am 
particularly anxious for you, 
“dear reader,’ to read Dr. 
Hyatt’s article, [’ll run it in 
right in here: 

“THE BENEFITS OF USING LIME 
WATER AS A MOUTH WASH 
“During the past year more 

than eight hundred employees 

have been using lime water as 

a mouth wash. The dental divi- 

sion has supplied the lime water 

free to all who wish to use it. 

That it has proven beneficial is 

shown by the following figures. 

We record the condition of the 

mouth as ‘clean,’ ‘fairly clean,’ 

and ‘not clean.’ 

“Eighty who were recorded 
as not clean before using the 
lime water are now recorded as 
clean. 

“Two hundred and _forty- 
nine have changed from not 
clean to fairly clean. 

“One hundred and fifty-three 
have changed from fairly clean 
to clean. 

“There were ninety-six who 
had clean mouths so no change 
could be expected among them. 
One hundred and two have re- 
mained fairly clean, while only 
fifty-three*® have not changed 
from the not clean class. 
“Special attention is being 


given to this last group of fifty- 
three to find what may be done 
to help them improve the con- 
dition of their mouths. 

“It is by such studies and 
work that the Dental Division 
hopes to be able to help each 
employee of the Home Office to 
obtain, and maintain, perfectly 
clean mouths and teeth. A per- 
fectly clean tooth cannot decay. 
To gain this desirable condition 
the intelligent and earnest co- 
operation of each employee must 
be secured. 

“Metropolitan Life Insurance 

Company, 
“Dental Division, January |, 


1920.” 


Now then, maybe I’ve con- 
vinced you of the advantages of 
the use of alkaline washes—at 
least I hope I have. 

Then the dentist should de- 
cide upon the type of brush that 
he wants his people to use and 
also on the kind of floss or tape. 

In my case, as the silks I use 
and recommend cannot be read- 
ily obtained by my patients, I 
keep them on hand and furnish 
them to my patients as wanted, 
letting them have them at cost 
price, of course. 

In this way they have no ex- 
cuse — they can’t return and 
say, “I can’t find your silks in 
any of the drug stores.” 


METHOD OF BRUSHING THE 
TEETH 


Upon the dry brush place a 
little—say a strip three-eighths 
of an inch long—of any alka- 
line dental cream that is pre- 
ferred, and then pile up the 
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brush with precipitated chalk. 
The chalk can be best kept, say, 
in a two and a half ounce wide 
mouthed bottle from: which it 
can be poured upon the brush 
while rotating the bottle (most 
important is this rotating of the 
bottle). 

First brush the occlusal sur- 
faces of the upper molars and 
bicuspids, both sides, then the 
occlusal surfaces of those teeth 
in the lower jaw. That will 
spread the dentifrice well all 
over the mouth. 

Then brush the buccal and 
labial surfaces of all the upper 
teeth upon one side, and then 
the same surfaces of the same 
teeth upon the lower jaw. Then 
brush the teeth of the other side 
in the same manner. Lastly, 
brush the lingual surfaces of all 
the teeth. 

The teeth should be brushed 
systematically in this manner— 
just the same every time. 


THE CHARTERS METHOD 


Just as long as the teeth look 
as they should have looked at 
the age of sixteen, with no teeth 
lost, then the above care of the 
teeth is all that is necessary, but 
if, in time, one is so unfortu- 
nate as to lose a tooth or two, 
and the alveolus becomes ab- 
sorbed and pockets form, then 
this method of brushing the 
teeth will not be entirely ade- 
quate to take care of the 
changed conditions. 

In addition to all heretofore 
taught, such patients should use 
the Charters method, with 
which I hope you are familiar, 
so these patients are instructed 









in this method of brushing and 
are instructed to use it after 
the teeth have been thoroughly 
brushed, as previously taught. 


IN CONCLUSION 

To repeat, if the dentist does 
not do his full duty to each and 
every patient in this matter of 
teaching them the home care 
of the teeth, he is “just falling 
down on his job,” and that’s 
all there is to that. 


THE LESSON 

The other day a woman, about 
thirty-five years old, called for 
an examination and advice, and 
she presented a full set of films 
(taken by a high class dentist) 
for my consideration. The films 
showed more or less absorption 
of the alveolar ridges, and upon 
a physical examination I found 
several of her teeth quite loose. 

She had been advised to have 
the pockets, resulting from the 
absorption, treated surgically, 
but before following this ad- 
vice, she decided to consult me. 
She complained to me of her 
gums bleeding upon _ being 
brushed. Upon asking her how 
she brushed her teeth, she re- 
plied, “‘Up and down.” 

I at once produced the brush 
and set of teeth with which I 
demonstrate to my patients the 
correct and incorrect methods 
of brushing the teeth, and 
showed her clearly how the 
more she brushed her teeth in 
the way she had been doing, 
the more she injured the gums. 

Such an object lesson—brush 
and set of teeth —*is just the 
“best ever.” In thirty seconds 
you have taught your patient 
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more than you could by thirty 
minutes of plain talk. 
This lady said, ‘““Why was I 


not taught this before?” Im-. 


agine it; wanting to treat a 
case like this surgically, and 
then letting the patient go on 
impairing her teeth day after 
day by improper brushing. 
Now, young men, and old 
ones, too, this is what you 
should do to every new patient. 
Learn if he is brushing his teeth 
properly. If he is not,, then 
show him how. If you do not 
teach him to prevent decay, 
largely, though not entirely, of 
course, by the daily care of his 
teeth, how in thunder do you 


expect that you can preserve his 


teeth by repairing them once or 


twice a year? 

Try this as each one of your 
next hundred new patients 
comes in. Learn whether or not 
he brushes his teeth correctly 
and record it on a page in the 
back part of your appointment 
book. It’s a hundred to one shot 
that after you have recorded 
these hundred, that ninety-five 
of them will have told you that 
they were never taught by their 
dentists how to take care of 
their teeth. Then after you 
have given them this lesson and 
demonstration, you will have 
rendered them a service of ines- 
timable value. 





Alpha Omega Fraternity Meeting 


The pré-convention meeting of the Supreme Council of the 
Alpha Omega Fraternity will be held Monday, October 7th, 1929, 
at the Burlington Hotel, Washington, D. C., which will be fol- 
lowed by a dinner for all attending fraters. 

Those expecting to attend please notify Dr. W. I. Ogus, Far- 


ragut Apts., Washington, D. C. 


By order of 


Make hotel reservations direct. 


Dr. SAMUEL BIRENBACH, Supreme Chancellor 
A. M. FLASCHNER, Supreme Scribe 
. 419 Boylston Street, Boston, Mass. 


Fraters: 


A new directory is to be published. Your full name, address, and 


school with class year is requested. 





Hygienists to Meet 


The Sixth Annual Convention of the American Dental Hy- 
gienists’ Association will be held at the Hotel Powhatan, Washing- 
ton, D. C., October 7th, 11th, inclusive, 1929. Make your reser- 
vations early. 


Acnes G. Morris, General Secretary, 


886 Main: St., Bridgeport, Conn. 
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Investment 


Pitfalls — 


— Grank VW. Brock 





Once again Mr. Brock 
tells ORAL HYGIENE 
readers about some of the 
pitfalls that await the 
dentist who injudiciously 
invests his money outside 
of his practice. 











OT so long ago a man 

who bore a striking phys- 

ical resemblance to New 
York’s Police Commissioner 
donned the Whalen spats, put a 
gardenia in his buttonhole, 
waxed his mustache and hit 
Broadway. He shone briefly in 
the reflected glory, his picture 
appeared in the tabloids, a few 
policemen saluted him and then 
he passed back into the obscur- 
ity of his private life. It was a 
harmless experiment and gave 
New York a smile. 

Imitation sometimes surpass- 
es mere flattery, however, and 
when this occurs with a trade 
mark and name known every- 
- where the public is misled, and 
too often suffers a considerable 
financial loss. 

There are two Wrigleys who 
figure in this narrative, Wil- 
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liam, Jr., of Chicago, and W. 
W., of Atlantic City; the for- 
mer, identified with many prom- 
inent commercial enterprises, 
has given his name to a brand 
of chewing gum sold every- 
where. If he did not originate 
Spearmint Chewing Gum he at 
least put the word in every- 
body’s mouth as well as millions 
of dollars worth of his gum and 
he has spent many millions more 
to make the name “Wrigley’s 
Spearmint” a “buy” word. 
W. W. Wrigley of Atlantic 
City has’ no relationship with 
his more famous namesake. Ac- 
cident of birth made him W. 
W. Wrigley but no accident 
brought into juxtaposition the 
names of Wrigley and Spear- 
mint with the familiar double 
spear running through _ the 
words “Spearmint ‘Tooth 
Paste,” the product of the 
Wrigley Pharmaceutical Co. If 
that was all the story it would 
be a simple matter for William 


Jr. and W. W. to settle be- 


tween themselves, but unfor- 


tunately there is a wide public 
interest, particularly among 


dentists, in W. W. Wrigley's ' 


activities as a stock salesman. 
Since its incorporation in 1920, 
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ster sheets. 





One Safe Investment 


The dentist’s own practice.is one “business” in which 
investment is always safe. Shrewd members of the pro- 
fession realize that surplus funds are pretty certain to 
yield a profit if invested in post-graduate courses, better 
equipment, a better location, and health-renewing vaca- 


Consult your banker regarding the investment of funds 
beyond such requirements. Avoid canned advice—and tip- 








his company has sold more than 
$2,000,000 worth of stock to 
the American public and it is 
now extending the campaign in- 
to Canada. 

Financial statements showing 
the condition of the company 
were refused all agencies until 
the latter part of 1928 when, 
in a letter to stockholders dated 
November 24th, ‘W. W. Wrig- 
ley says: 

“Dear Stockholder: 

“I am forced by stockholders 
opinion to enclose herewith the 
Balance Sheet of this company 
as of December 31, 1927. 

“It is entirely against my 
judgment. 

“It answers hundreds of 
stockholders’ letters I have been 
unable to reply to individually. 

“My stand in the matter is 
as follows: 

“1. Certified accountants’ re- 
ports are read in full at each 
annual stockholders’ meetings. 
I believe this discharges my 
duty as regards such matters. 

“2. If one stockholder is 
mailed a Balance Sheet, I feel 
all should be mailed one. This 


is very expensive, 


*3.-I do not want our com- 
petitors to.get inside. informa- 
tion regarding this company. I 
feel broadly mailing the Balance 
Sheet greatly increases the 
risk.” 

This is a rather amazing let- 
ter from the president of a com- 
pany .to the stockholders, but 
please note that the distribution 
of the balance sheet to the stock- 
holders was delayed for nearly 
one year. A demand for a more 
recent balance sheet by one 
stockholder has been ignored. 
His letter may be one ofthe 
hundreds that Mr. Wrigley has 
been unable to reply to individ- 
ually. Sending balance sheets is 
“very expensive’ even to those 
who are entitled to them. On 
April 24 of this year, however, 
this and other stockholders re- 
ceived a letter from Mr. Wrig- 
ley again addressed “Dear 
Stockholder” and reading in 
part: 

“Under date of April 3, I 
wrote you the directors voted 
at meeting held March 26, 
1929, to market Company’s 
authorized unissued Clats A 
stock prior to preparation to ap- 
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Stock certificates, the most expensive wall paper 
in the world. 


ply for listing to New York 
Curb Market. I also enclosed a 
printed OPTION in the 
amount of thirty (30) shares 
good for a period of eight days, 
entitling you subscribe to thirty 
(30) shares WRIGLEY 
PHARMACEUTICAL CO. 
Class A stock at $1.00 per 
share. 

“The option therefore ex- 
pired on April 11th. 

“THERE HAVE BEEN 
REQUESTS FOR AN EX- 
TENSION OF TIME ON 
THE OPTION. 


“AS A CONSEQUENCE 


OF THIS, I HEREBY EX- 
TEND THE OPTION AN 
ADDITIONAL EIGHT 





DAYS FROM THE DATE 
OF THIS LETTER TO 
MAY 2ND, 1929.” 

There wasn’t any balance 
sheet enclosed with either of 
these letters. In Canada, where 
the company is: beginning a new 
campaign, he is asking prospec- 
tive stockholders to subscribe to 
five shares of capital stock at 
one dollar per share and with 
each subscription he offers as a 
bonus one dozen tubes of his 
Spearmint Tooth Paste. This is 
the same scheme formerly used 
in the United States, with the 
exception that the affluent 
Americans were required to 
purchase ten shares of stock to 
obtain a bonus of two dozen 
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tubes of paste. A Western wit 
who tried to figure this out said 
that he was never able to de- 
termine whether the tooth paste 
was given as a bonus with the 
stock or if the stock was pre- 
sented as a bonus with the tooth 
paste. I looked into the matter 
and found that at the time the 
offer was made the asking price 
for the stock in the unlisted se- 
curities market in New York 
was from 20c to 50c while the 
price bid was 10c per share. 
The asking price for the tooth 
paste. was 25c a tube without 
any stock bonus. 
-Through the widespread dis- 
tribution of the 1927 balance 
sheet in November, 1928, Mr. 
Wrigley has given his competi- 
tors the information they doubt- 
les needed for their 1929 
merchandising campaign and I 
feel that I betray no confidence 
now in divulging some of the 
interesting details it. contained. 
The company showed a loss 
from operations of $100,452.17. 
At that time it had stock out- 
standing amounting to $1,661,- 
884.00 out of total liabilities of 
$1,922;283.49.. To offset this 
formidable amount of money 
the balance sheet shows that 
“Trade Mark, Formulz, Good- 
will, etc.,” are valued at $992.- 
872.64. Most of the larger com- 
panies which have extremely 
valuable patents and trade 
marks and whose goodwill can- 
not be computed in, dollars and 
cents carry all of these items on 
their books at the nominal sum 
of $1.00. 3 


Under the heading 





“TDe- 


ferred Charges to Future Oper- 
ations” which embraces ‘“Ad- 
vertising, Expense, etc., Stock 
Selling Expense Merchandise at 
cost” we find the sum of $835,- 
866.23. When these two “as- 
sets’ are deducted from the 
total assets of $1,922,283.49, it 
leaves the sum of $104,169.39 
to represent the company’s cash, 
raw materials, finished prod- 
ucts, machinery and equipment, 
furniture and fixtures and other 
tangible assets. This may ex- 
plain Mr. Wrigley’s reluctance 
in circulating such a damaging 
statement. 

Probably many stockholders 
would be interested in learning 
what Mr. Wrigley gets out of 
this. I cannot tell them but it 
must be somewhere in that item 
of $835,866.23 which covers 
commissions. 

The company has. never paid 
a dividend. The Missouri. Se- 
curities Commission as_ long 
ago as 1925 issued a “‘cease and 
desist” order forbidding the 
company to market its stock in 
that state. In 1924 the Pennsyl- 
vania Bureau of Securities 
barred the sale of stock in 
Pennsylvania. Nearly every Bet- 
ter Business Bureau in the 
United States has at one time or 
another issued warning bulle- 
tins. 

The Wrigley Tooth Paste 
Company, Ltd., was incorpo- 
rated in Canada in February, 
1928, with an authorized capi- 
tal of 1,500,000 shares of no 
par value stock and is con- 
trolled by the American com- 
pany. Efforts to obtain informa- 
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tion regarding this stock offer- 
ing by the Better Business Bu- 
reau of Montreal, Canada, has 
met with no response: A Bureau 
report dated April 19, 1929, 
states that the treasurer, a Mr. 
Goldsmith, has been away from 
the office since before Christmas 
and no one else has authority or 
can give any information what- 
ever—but the sale of stock con- 
tinues. 

There are still about 1,000,- 
000 shares in the American 
company to be disposed of and 
that part of 1,500,000 shares of 
the Canadian company which 
remain unsold. 

J. L. Venable, formerly of 
the Atlantic City Chamber of 
Commerce, in a copyrighted ar- 
ticle which appeared in the At- 
lantic City News states that the 
Wrigley Company is indirectly 
responsible for the enactment of 


a “blue sky” law by the New 


ante t 


Jersey legislature. The State 
Chamber of Commerce was 
stirred to action by the adverse 
reports received regarding the 
company’s business methods and 
sent a committee to Trenton 
with a request that such a law 
be placed on the statutes. 

Of the company’s factory he 
says: ““A visit some time ago to 
the company’s ‘factory’ at 2012- 
14-16 and 18 Baltic Avenue re- 
vealed to investigators that only 
one man was employed there 
and he told the inquirers that 
he ‘could make enough paste in 
half a day to carry the con- 
pany over a week.’ The ‘fac- 
tory’ has since been abandoned.” 

In an editorial in the same 
issue the News says, ‘For three 
years now the Wrigley Phar- 
maceutical Company under the 
guise of manufacturing tooth 
paste, has been carrying on a 
huge stock selling enterprise.” 

What remains to be said? 





Announcement of the St. Louis Study Club 


The St. Louis Study Club of Dentistry, organized in 1919 for 
the purpose of teaching advanced dental subjects to ethical dentists, 
without charge, will open its 1929-1930 term in early September. 

The sessions will be held from 8:00 to 10:00 P. M. All classes 
will be given in the St. Louis University College of Dentistry. 

The following subjects will be covered during this term: Dental 
Roentgenology, Fixed Bridge Technic, Full Dentures, Dental Cer- 
amics, Conduction and Local Anesthesia, Rizadontia, Operative 
Dentistry, Oral Prophylaxis, Dental Economics, Anatomy and 
Dissection of the Head, Oral Diagnosis and Diseases of the Mouth, 
Tooth Form and Cavity Preparation. 

Bulletins, giving detailed information regarding the Study Club 
and its courses, may be had by addressing Dr. F. C. Rodgers, 309 


Wall Building, St. Louis, Mo. 
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A Word to 
My Dental 
Friends 


By © N. Fohnson, 
YD. D. oS 





ID you ever stop to think 
that the dental salesman 
who calls on you is hu- 
man—that he has just as much 
a right to live as you have— 
that his occupation is as worthy 
as yours, and that he is entitled 
to as much consideration as 
you? Just think of it—how 
would you feel if the patient 
who comes to your office and 
to whom you are giving your 
best service should act all the 
while as if you were an in- 
truder and had no right to exist 
on the face of the earth? The 
treatment accorded our dental 
salesmen on the part of certain 
dentists does not lend itself ‘to 
the entente .cordiale which 
should exist between those en- 
gaged in kindred pursuits. 
Remember, we need the sales- 
man as much as he needs us, and 
the more cordial the relation- 
ship between the two the bet- 
ter it will be for all concerned. 
I realize that it is not always 
possible for the busy dentist— 
and there are busy dentists—to 
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leave his chair and talk to a 
salesman, but he can be decent 
about it and send a kindly word 
to the salesman by his assistant 
and give an order through her 
if it is possible. In fact it is a 
growing custom to leave in the 
hands of the assistant the prob- 
lem of keeping up the stock of 
supplies, and I will wager that 
if a vote of the salesmen were 
taken on this question they 
would record their unanimous 
approval. In the first place the 
assistant ts usually better look- 
ing and more tactful than the 
dentist, and it is more pleasant 
to explain the good qualities of 
supplies to her. 

More and more the alert 
salesman is cultivating the good 
graces of the assistant and this 
is as it should be, but that is 
no reason why the dentist 
should hold himself aloof from 
the salesman as if he, were a 
superior being. I have seen 
many a salesman whose intellect 
I would willingly pit against 
that of the average dentist, and 
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I think a great deal of the 
members of my profession too. 
But what I deplore in any of 
them is the tendency to “high 
hat” others, and this particular- 
ly applies to the man who is 
trying to earn an honest living 
selling professional men their 
supplies. 

In most cases it: is an accom- 
modation to have the salesman 
call at an office, and the dentist 
need not think that the average 
salesman has a bed of roses. In 
remote districts he has to make 
long and uncomfortable trips 
under disagreeable circum- 
stances, with irregular hours 


ete I 


and a thousand ‘inconveniences 
and deprivations; and in the 
city he has to trudge all day 
lugging a case and calling at 
office after office with the dis- 
couraging repetition of ‘“‘noth- 
ing wanted” ringing in his ears. 
By night he is so dog-tired that 
it nearly takes the sweetness 
out of life, and the marvel to 
me is that he can always be so 
everlastingly sweet tempered 
and cheerful. If -he wasn’t 
though, he would not last long 
as a dental salesman. Let us 
help sweeten his life a bit. It 
won’t hurt us. 
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Dentist Makes Hole- 
In-One 


Another dentist who has 
joined that rather exclusive so- 
ciety, The Hole-In-One Club, 
is Dr. W. J. Lauer of Argyle, 
Minnesota. Dr. Lauer became 
eligible on July 4th, 1929, 
when he accomplished this feat 
on the local golf club links of 
his city. Dr. Lauer is a member 
of the A.D.A. Golf Association 
and hopes that he can repeat his 
shot at the Washington meet- 
ing in October. He is shown 
here with his two sons, Jacky 


and Billy. 
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CONDUCTED BY 


V. Ciype SmebDLey, D.D.S., ANb 
GEORGE R. WARNER, M.D., D.D.S., 


1206 REPUBLIC BLDG., 


DENVER, COLO. 


Please communicate directly with the Department Editors. Please enclose 
postage. Questions and answers of general interest will be published. 


Make Her Denture 
Minded 


Q.—I am writing you in regard 
to a full upper case. The patient 
is not altogether in a_ receptive 
mood, and I have made two com- 
plete cases for her, but still am un- 
able to please the patient. Patient 
about 45, Italian. Upper and lower 
denture articulate perfectly. Upper 
very good retention, due to proper 
trimming of process during extrac- 
tion. 

Patient complains of food getting 
up in under the upper denture 
causing it to drop, also claims both 
dentures come out when she coughs. 
Due to the nationality and almost 
impossibility to get correct bite, and 
since I have it this time I am not 
prone to tear dentures down again. 
Are there any suggestions you could 
make; if so I would greatly appre- 
ciate them.—E.A.H. 

A.—In denture work fitting the 
mind to the dentures is often more 
dificult than fitting the dentures to 
the mouth. 

From your description of the 
case, I would judge that you have 
done everything that you should 
reasonably be expected to do to- 
ward fitting this mouth. Some of 
these mental types are ‘impossible 
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to satisfy no matter what is done 
for them; yet frequently I find that 
some little additional alteration 
(after I feel that they should be 
satisfied) will be just enough to 
turn the trick making a satisfied 
patient instead of the opposite; 
which is not so good. 

Would suggest that you test the 
post dam seal by teatering against 
the anterior teeth while you watch 
across the seal for air bubbles. 
When the weakest spot in the seal 
is thus located it is often feasible 
to heat the vulcanite at this point 
over a Bunsen burner and bend or 
spring it up when it has softened 
to the flexible stage. Or it is some- 


times better to fuse modeling com- 


pound onto the area where the leak 
in the post dam seal appears. You 
can let the patient wear the plate 
with the compound on it for a day 
or two to test whether it will ex- 
clude food and stay up while. she 
enjoys her cough. If so, it is a small 
job to run it through the vulcanizer 
and replace the compound with 
vulcanite—V. C. Smedley. 





Sloughing of Tissue 
Q.—Can you advise ‘me of the 


cause and how sloughing’ of the 
tissue can be eliminated around the 
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needle insertion in giving palatal 
injections. Assuming, of course, that 
a sterile needle is used, not steril- 
ized with alcohol.—R.A.M. 

P. $.—What is an effective after- 
treatment of sloughing? 


A.—A slough is simply separat- 


ing necrosed tissue. The simple in- 


sertion of a sharp sterile needle 


should not cause the death of the 
tissue which is punctured. Where a 


slough follows the injection of an. 
anesthetic one would naturally con- 


clude that the needle was (a) rusty, 
(b) septic, (c) dull, (d) contained 
some irritating substance, or (e) 
was introduced so rapidly or forci- 
bly that the tissue was traumatized, 
or (g) the substance used to steril- 
ize the tissue surface was escharotic. 
This latter condition occurs when 


too strong a tincture of iodine is. 


used to sterilize the surface. 

Therefore, you should’ check 
every step of your procedure and 
in so doing I am confident you will 
find the trouble. 

Touch the slough with a satu- 
rated solution of trichloracetic acid 
and it will clear up promptly.— 
G. R. Warner. 





Traipsing Teeth 
Q.—I have several cases of wan- 
dering of upper centrals due to 
nocturnal habits of grinding of the 
teeth. Is there anything you might 

suggest to overcome this habit? 
Accept my appreciation of your 


more than helpful department in. 


O.H.—J.R. 

A.—It is probable that there is 
some habit other than grinding the 
teeth in sleep or some pathological 
condition of the teeth or supporting 
structures which is causal in the 
matter of migration of maxillary 
central incisors in your cases. The 
lips and tongue form such a good 
matrix that the teeth are not apt to 
move from their positions unless 
the patient is a mouth breather, 
thumb sucker, lower lip sucker, has 
a bad case of pyorrhea or serious 
‘and peculiar malocclusion; no mat- 
ter how much grinding or gnash- 








ing of the teeth is indulged in day 
or night. You should, therefore look 
into all these conditions and habits 
as possible causes—G,. R. Warner. 





Musicians’ Teeth 


Belonging to the musicians’ union 
I have come in contact with musi- 
cians’ problems. I would like to 
answer R.E.S. also V. C. Smedley 
as briefly as possible; if more de- 
tails are wanted I will gladly sub- 


mit them. 


Saxaphone protector for lower 
teeth: Take impression with plaster 
from cuspid to cuspid, make model 
of investment material, take piece 
of pure gold and burnish on model, 
do not cover all of cuspids, let it 
extend full length of teeth on lin- 
gual and half length on labial, flow 
18 or 22 solder, making as thin as 
possible on incisal. Appliance does 
not have to be tight as it is held 
in place with the lower lip. Vul- 
canite and castings are too thick. 

Plates for trumpet players: Make 
base plate of vulcanite; set up 
teeth in hard wax; have patient 
bring mouth-piece to the office; by 
arranging teeth and getting the 
proper action of lips over the teeth. 
Professional players use a non- 
pressure system, I would advise 
having him use this method. When 
teeth are in proper place vulcanize 
on the base.—M.S. 

Your contribution to “Ask ORAL 
HYGIENE” is at hand and appreci- 
ated, and I trust that you will sub- 
mit other thoughts from time to 
time as they occur to you.—V. C. 
Smedley. 





Cartilaginous 

Q.—I have a case in which I 
wish to take an impression for a 
lower denture. The lower ridge 
seems to be rather loose, that is by 
placing the finger on it will move 
labio-lingually and vice versa very 
easily. It is not very deep, perhaps 
an eighth to a quarter inch, and 
seems to be cartilage with the 
mucous membrane covering. It ex 
tends from cuspid to cuspid region. 
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What would be your procedure for 


the impression? The lady has worn 
a lower denture for more than a 
year and complains that at times it 
gets sore and will disappear (sore- 
ness) again.—F.O.E. 

A.—Would suggest that you pro- 
cure a good x-ray picture of the 
edentulous jaw to see whether the 
resorption of the alveolus with re- 
sultant flabby gum is due to re- 
tained root fragments, necrosed 
bone or ostensis serratum, indicating 
surgical preparation before an im- 
pression should be undertaken. 

If all is well beneath the surface, 
the impression in such a mouth can 
best be made, I believe, in a tray 
that fits the mouth quite accurately 
such as a vulcanite tray that has 
been made over a snap impression 
of the mouth. Trim this tray to the 
correct peripheral outline and make 
sure that there is plenty of space 
toward the crest of the ridge in the 
tray for the flexible tissue to stand 
upright without deflexion. Now ap- 
ply fused compound with a com- 
pound stick all around the sides of 
the tray, leaving the vault or crest 
of the ridge portion of the tray en- 
tirely uncovered—soften uniformly 
with a mouth blow pipe—anneal in 
water about 120 degrees F., and in- 
sert into the mouth with firm uni- 
form pressure. The flow of the 
compound will be toward the crest 
of the ridge and toward and over 
the peripheral outline and_ the 
maximum pressure or compression 
will be on the correct stress bear- 
ing area which is lateral to the 
ridge crest, and the flexible tissue 
over the ridge will be supported in 
a normal upright position by the 
flow of the compound toward the 
crest—V. C. Smedley. 





Public Oral Hygiene 


Q.—I desire some special knowl- 
edge about oral hygiene work in 
the United States. If you could fur- 


nish me with following information 
I will be much obliged to you: 

1. How to propagate oral hy- 
giene for public people, school chil- 
dren and others in the United 
States? 

2. How to educate school nurses 
for oral hygiene work in the United 
States? 

3. How oral hygiene work is ac- 
complished in the United States? 

I am a medical officer of the 
Japanese Red Cross Hospital in 
Tokyo and am interested in oral 
hygiene work.—Y.M. 

A.—lIn reply to your letter of 
May 4th: I have sent a copy of 
your letter to Dr. Geo. H. Wandel, 
who is Supervisor of the Bureau of 
Dental Health Education of The 
American Dental Association, and 
I am sure that he will give you 
any information that you desire. 

A very successful program in 
oral hygiene was conducted in the 
Territory of Hawaii by Dr. Clif- 
ford Braley of Honolulu, and he 
probably could give you some very 
helpful details in this work. You 
could also find many valuable sug- 
gestions in the survey of all the 
different types of community dental 
services that have been made by 
Michael Davis, Jr., for the United 
Hospital Fund of New York City. 
Copies may be secured by address- 
ing 17 West 42nd St., New York 
City, which is the office of this 
committee. A reprint of “The Rise 
and Fall of Oral Hygiene in 
Bridgeport,” by Geo. Wood Clapp, 
D.D.S., may be obtained from The 
Dental Digest, which was the mag- 
azine the article first appeared in. 
Dr. Alfred C. Fones has written an 
article on this subject which was 
published in The Journal of the 
American Dental Association, De- 
cember 1926, and you may be able 
to obtain a copy of this. 

I hope that these few suggestions 
may be of some help to you:—V. C. 
Smedley. 
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Horror of a small boy entering office of 
dentist who happens to be a commuter. 





















































- Drawn for ORAL HycIENE by Don Herold. 
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Discussing Discussors 


I want to express my accord with 
your editorial view in the June 
issue of your magazine relative to 
“Discussors.” 

I have always felt that a lecture 
was of little real value unless it 
was followed by real honest dis- 
cussion from the floor. To my mind, 
an essayist is really a leader of 
discussion on a given subject. That 
is what a dental meeting is called 
together for. As it works out, the 
essayist... sends his lecture to pre- 
pared discussors who usually “sec- 
ond the motion.” They usually are 
“entirely in harmony with what 
the distinguished essayist of the 
evening has presented to us. There 
is really nothing that can be 
added.” Really! Nothing to add! 
All settled! How interesting, and 
yet how far from solution, so many 
of the problems really are. 

I feel it is an insult to ask den- 
tists to convene from great dis- 
tances, present a lecturer to them, 
with the usual character of discus- 
sion, and then adjourn the session 
without endeavoring to open the 
discussion to the general member- 
ship. Are we still in the elementary 
school stage, where the _ teacher 
rules with iron hand and “speaks 
down” to the boys and girls? A 
state or a national convention is 
the logical place for a dentist to 
present his views on the progress 
of his specialty. Why not encour- 
age their views? Why must we al- 
ways hear the chairman say, “Sor- 
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ry, gentlemen, due to the lateness 
of the hour, we must call on Dr. 
So and So to close the discussion” 
and then Dr. So and So, politely 
bows to the “boys and girls” and is 
so happy the discussors were so 
kind to him!—M. H. FEtpman, 
D.D.S., New York, N. Y. 





Don Herold Defended 


I have just read the letter by 
Dr. Swenhagen, as sent in to ORAL 
HYGIENE relative to Don Herold’s 
cartoons, 

Certainly these cartoons can be 
compared to jazz music, as rélated 
to grand opera, but who wants to 
listen to grand opera all of the 
time. I have been attending the 
opera for many years and if I did 
not have the opportunity of listen- 
ing to some jazz music occasionally, 
I certainly would become fed up on 
the “high-brow” stuff. 

I think Dr. Swenhagen must take 
life and dentistry too seriously. I 
can say to him, “Smile and the 
world smiles with you.”—B. 
BRICKMAN, D.D.S., Philadelphia, 
Pa. 


A Large Summer 


I noticed in the last publication 
of OrAL HyGIENE* an announce- 
ment on page 1246 inviting your 
readers to communicate any unus- 
ual experiences during the summer 








*OraL Hyciene, June issue, 1929, p. 
1246. . 
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which would be of interest to other 
members of the profession. 

Last summer two young, unmar- 
ried M.D.’s and myself traveled 
through Germany, Czecho-Slovakia, 
Austria, Hungary, Italy, Switzer- 
land, France, Belgium, Holland, 
England and Scotland in my car, 
visiting clinics, hospitals, univer- 
sities, bathing beaches, cafes, etc., 
and some of them were interesting. 
I might contribute many things of 
interest to the readers, having 
given the subject and limitations. 
We did not skip anything, and also 
took some nice pictures. We met 
Gottlieb, Rollier, Sir Beckely Mom- 
han, and many other eminent peo- 
ple including Pope Pius XI ; climbed 


Vesuvius, saw the Forum and Colis- | 


sum by moonlight and came 
through St. Gotthard’s pass, etc. 
We traveled almost 11,500 miles. 
Am leaving next month for a 
trip to the Ozarks, but will be back 
in July—about the 25th—L. F. 
PaTTeRSON, Dayton, Ohio. 





All Right, Eugene 

Have just finished reading Dr. 
Hines’ article about Dental Col- 

* 

He is absolutely right in what he 
says and you are to be praised for 
publishing it. Here in Kansas City 
people can go to free medical 
clinics and have first aid given, 
then if investigation shows that the 
patient is able to pay for service, 
he is told that. he will have to go to 
a regular physician for treatment, 
that the clinics are for people with- 
out means only. 

On the other hand, a millionaire 
can go to the dental college here 
and buy service, if he wants to go. 

People who pay regular prices 
on everything used should be com- 
pelled to pay regular fees for den- 
tisty. No other profession would 


—_—_—_ 


OO Hyciene, July issue, 1929, p. 


tolerate it, and I hope a lot more 
of us feel like Dr. Hines. 

I know a very ‘excellent x-ray 
man—a dentist—in this city, who 
will give anyone 10 beautiful ra- 
diographs for $5. And most den- 
tists will give a full mouth for 
$10, eleven or more pictures. And 
yet, our dental college charges $1 
a picture and doubtless $5 for a 
full mouth. If we men making our 
living and getting no 10 per cent 
cut on supplies can do a thing for 
@ certain price, should a dental col- 
lege charge the same? 

Dental colleges should be run for 
purposes of instruction only. The 
one here is doubtless showing an 
enormous profit. Our National As- 
sociation should take official notice 
of this condition and do somethiag 
in a concrete way about it. Give 
’em a shot like this. often, Dr. 
Hines. It’s a real mission—E, K. 
ARNOLD, D.D.S., Kansas City, Mo. 





“Siegel is Right” 

Just noticed Dr. L. R. Siegel’s 
article in the June issue of 
Hyciene on Reciprocity.f Splendid, 
Doctor. I had wondered what had 
become of those who were highly 
in sympathy with bringing about 
laws that would free the profession 
from the miserable and unfair con- 
dition that now exists throughout 
the States. I am heartily in accord 
with any movement that will bring 
this about. It sure is high time that 
something be done in face of the 
grafting and faking that has been 
going on with our state boards of 
education. 

The profession is overwhelming- 
ly for reciprocity; why allow a 
few that are in the pie to keep us 
in this condition? I contend that 
any member of our profession in 
good standing should have a law- 
ful right to practice in any part of 
the United States and our posses- 
sions without further examination, 
other than that given at the time of 





TORaAL Hycienez, July issue, 1929, p. 
1266. 
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graduation. As it is, the degree of 
D.D.S. the college gives is not rec- 
ognized. by the State Board as 
qualification for your right to prac- 
tice within any state. What an out- 
rage! 

If I am worthy and capable of 
practicing in the great State of 
Illinois, one of the sovereign states 
of this Union, why and for what 
good reason am I disqualified from 
following :my profession in any 
other state that I may choose to 
practice in? Are the good people of 
Wisconsin any different from those 
of Illinois? No, none. So why all 
this folderol .about state rights? It 
only exists for a few grafters to 
lord it over the profession. Am glad 
you are taking this up again. You 
will. have plenty of backing from 
the .boys throughout the States.— 
Georce H. Pace, D.D.S., Wood- 
stock,. Ill. 


It Shall Be Done 


Kindly change my mailing ad- 
dress from 660 Empire Blvd., 
Brooklyn, N. Y., to 216 Beach 44th 
St., Edgemere, tt: 

Allow me to thank you at this 
time for all of the most interesting 
ORAL HYGIENE magazines I have 
already received and the. many 
more which I hope to receive. I 
have found many points of interest 
and much that has furthered my 
knowledge in the dental field. I am 
now a graduate of Columbia and 
will do everything to further the 
profession. — FAy EHRENWORTH, 
D.D.S., Edgemere, L. I. 








Humor in the Dental 
Chair 

Working in an office as dental 
assistant this bit of et struck 
me: ° 

One ought to itiondtiie’ an im- 
portant man having an x-ray taken 
for the first time. He sits down in 
the chair specified, leans back and 
crosses his legs nonchalantly. But 





to have an x-ray taken one must sit 
upright. So doctor says: “Sit up 
straight.” He does so and a little 
of that poise is shaken. Then—an- 
other order: “Both feet flat on the 
ground.” Can’t even keep his legs 
crossed. Now he feels like a little 
boy at school. Then the film is in- 
serted in the mouth and the impor- 
tant man, turned into one of us 
mortals, follows the rest of the di- 
rections obediently. ——FRIEDA SIEGEL, 
D.A.,. Middle Village, L. I. 





More Power to Don 


Three cheers and a_ coupla 
whoops in re Don Herold’s cartoon 
in July ORAL HYGIENE, Your artist 
either hassa. lotta friends in. the 
dental profession:or else he has a 
marvelous imagination. Many a 
tooth have I carefully wrapped up 
and handed to a (more or less) 
pleased patient to “take home and 
show to the folks.” 

All of which makes me wonder 
why some of the boys see fit to get 
“all riled up” over some of Mr. 
Herold’s. cartoons. that have ap- 
peared in previous numbers of your 
magazine. 

May I respectfully suggest to 
your offended readers that they re- 
fuse to take the practice of den- 
tistry too seriously, and that they 
look forward to the day when 
Providence will suddenly invest 
them with the saving grace of im- 
agination and with that wonderful 
leaven of practice; namely, a sense 
of humor. 

Sir William Osler’s “Acquinimi- 
tas” is more than worth their care- 
ful perusal, even though it does 
refer to medical rather than to den- 
tal practice. 

More power to Don Herold’s fa- 
cile pencil. May his imagination 
never grow less!—THomas C. Bon- 
NEY, D.D.S., Aberdeen, S. D. 
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Ford’s Theatre, Washington, D. C. 


Memorable scene of Lincoln’s assassination. Visitors to the 71st 
Annual Session of the American Dental Association in Wash- 
ington, October 7th to 11th, may visit this historic scene. 
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The Pacific Coast Dental Conference 





HE second triennial meeting of the Pacific 

Coast Dental Congress was held in San Fran- 
cisco in July. The attendance from the northern 
Pacific region was fair, the collection was excellent. 
Oh yes, there was a program but whoever got it up 
deserted it like an unwelcome baby and the poor 
child was left to shift for itself. 


This Congress was originally called to tell the 
Eastern examining boards where to get off—and 
incidentally the programs were to be exclusively 
Western—to show the world where the West begins. 
The Eastern Boards were never told and the bound- 
ary of where the West begins is so hazy that the 
programs were just like any other programs. 


With the program at San Francisco there was one 
difference, nobody including the lecturer or clinician 
knew when or where the paper or clinic would be 
given. This little oversight even prevented men who 
had traveled a considerable distance and who had 
prepared valuable clinics, from even opening the 
bags in which their exhibits were carried. 


There were twelve hundred and thirteen paid 
registries. The dentists who attended paid ten dol- 
‘lars apiece so the collection at the desk amounted to 
twelve thousand one hundred and thirty dollars. No 
reductions for the parts of the program that were 
inadvertently eliminated. 
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Between eighteen and nineteen thousand dollars 
were taken in from exhibitors, the Pacific Confer- 
ence Magazine produced over six thousand dollars 
and the San Francisco county commissioners donated 
two thousand dollars. About thirty-eight thousand 
dollars found their way into the coffers—what are 
they going to do with it? Did the Conference pay 
any income tax? Not that I care but is there any way 
to avoid that expensive little duty? 

A daily newspaper, The Daily Conference News, 
was published. In the left hand corner in large type 
“Pacific Coast Dental Conference” appeared, on the 
right the legend “Pacific Coast Dental Association” 
struggled along in smaller type. What means Pacific 
Coast Dental Association? Is it possible that the 
American Dental Association has given consent for 
the formation of another powerful political group?’ 
Is there any significance in the fact that a formerly 
powerful and merciless Eastern dental politician was 
an active participant in the inner conferences? Are 
we learning from the racketeers or are they learning 
from us? 

One visitor asked why this meeting occurred only 
every three years, the answer was that nobody could 
stand it any more often. And that includes the ex- 
hibitors. 

As a matter of fact there is no earthly reason for 
the existence of the Pacific Dental Conference. The 
fine lot of men and women who attended had a pleas- 
ant vacation, the exhibitors developed their bumps 
of generosity and the treasurer reached the foot of 
the rainbow. 


Ward vs. Lowery at Ann Arbor 


HEN Dr. P. C. Lowery retired as president 
of the Michigan State Dental Society, he said 
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that the Dental. School of the University of Michi- 
gan had gone back instead of forward in the last few 
years. Dr. Marcus L. Ward, the Dean, doesn’t take 
so kindly to the remark.and rises to say that Dr. 
Lowery is sadly mistaken and that the Dental De- 
partment of the University of Michigan has been 
and is making steady progress in the right direction. 

It is quite likely that both are right from their 
different view points. It is the desire of the dental 
profession to have a steady influx of well-prepared 
graduates and it is naturally the ambition of the 
colleges to turn out these graduates. The point of 
difference is —- what constitutes a well-prepared 
graduater 

The practitioners of dentistry frequently feel that 
the important points are being overlooked by the 
colleges and the faculties probably feel that pure 
science is of more educational importance than is 
practical training. The biggest difficulty is in get- 
ting any of these ideas firmly fixed on the inside of 
the student’s skull. 





Georgetown University Dental School 


MILLION-DOLLAR Medical-Dental 
Building has just started in Georgetown, the 
educational suburb of the National Capital. This 
building will be finished in time for the opening of 
the Fall course. The great object of the teaching at 
Georgetown University is practical learning. They 
have no ambition to turn out research workers but 
they do try to graduate practical, useful, skillful, 
practitioners. 

In these days of over-specialization it is a ‘pleasure 
to hear the practical, useful side of education em- 
phasized. 

Most of our educational institutions have accumu- 
lated through the years a lot of useless courses and 
requirements that are recognized by progressive fac- 
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ulty members as bunk but tradition and politics are 
too strong for common sense. 

Some outlandish educational procedures grow out 
of the eternal compromises that are made in the in- 
terests of harmony. Harmony is fine at home but in 
education a course is either good or it is not good 
and because old Doctor Blink is not to be offended 
young Doctor Gink must modify his classwork to 
conform. At Georgetown University, I am told, the 
pruning knife has been used liberally and the new 
building will house an institution that considers use- 
fulness first and technical hair-splitting last. We 
congratulate them upon the*great new building. 





Transactions 


TRANSACTION is something that is carried 

through, accomplished. What could be more 
interesting that the published transactions of one of 
the greatest meetings of your own profession? 

I have just been reading the “Transactions of the 
Seventh International Dental Congress,” which was 
held at Philadelphia in 1926. These transactions are 
now ready for distribution. In the two large volumes 
there is a whole post-graduate dental course. It is a 
mystery to me why so many men find it necessary to 
stop practice and go away forso-called post-graduate 
courses when nine times out of ten they could get 
more up-to-date and accurate information if they 
read the right books, that is, read the right books un- 
derstandingly. A college course is largely devoted to 
teaching the student how to study for himself. If you 
didn’t learn how to get the meat out of books in col- 
lege the college failed to do its duty; if you did learn 
to read understandingly these “Transactions” are a 
mine of information for you. 

Dr. W. H. G. Logan, the president of the Seventh 
International Dental Congress, writes me that the 
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two volumes may be had from L. Dickison, 1757 
West Harrison St., Chicago, Illinois. These books 
were sent to every member of the Congress but if 
you were not a member, send your check for ten dol- 
lars payable to L. Dickison and you will get more 
than your money’s worth. 





Another Examining Board 


N New York State the dental laboratory me- 

chanic has been dissolved into thin air and the 

Master Dental Technician has taken his place—that 
is, if he can pass the examination. 

For some years the laboratory men have felt that 
their work and their prestige would be benefited by 
legal regulation. Personally I am pretty much in 
favor of giving people what they want, provided it 
does them more good than harm. There are some 
things to be said in favor of a licensing board for the 
dental mechanic. Proper examination as a requisite 
for laboratory work would at least insure the em- 
ployer that the technician had had a comprehensive 
training. This would be of advantage in employing 
a total stranger. The examination usually eliminates 
two classes of people, those who do not know enough 
to pass the examination and those who are amply 
qualified but who do not respond to.the methods 
used by examiners. This latter crowd always has my 
sympathy. Some of the best men in any pursuit have 
the very devil of a time when they face the inquisi- 
tors. When you consider the enormous number of 
questions that can be asked on any subject it is not 
surprising that an examining board can find a few 
that a college professor couldn’t answer. That is the 
big idea with some boards. 


Since the laboratory men want to be examined, it 
is all right with me but personally I wouldn't sic an 
examining board on a yellow dog. Now when it 
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comes to a yellow dog vs. the examining board, that 
is different. 

The new Master Dental Technicians law in New 
York will require four years of apprenticeship. That 
is a long time, particularly as two years of high 
school is a preliminary requirement. It won’t be long 
until two years of college is the preliminary, then 
dentistry will have to require an A.M., because we 
must have more education than the other fellow—al- 
though I knew a dental mechanic once who was a 
graduate of Yale but he didn’t make a very good 
plate. 

There is a lot of bunk about this preliminary re- 
quirement idea, not only in the law we are discussing 
but in dentistry and in medicine as well. In this land 
‘of opportunity the opportunities so far as technical 
pursuits are concerned seem to be reserved largely 
for the fellow who had the preliminary education 
handed to him while still very young. 

A man’s real ability is not considered as a prelim- 
inary qualification any more. It is on this point of 
preliminary education that I differ with the new 
law most seriously. What is education anyway? Is it 
not the ability to observe, remember, reflect and ap- 
ply to definite ends the knowledge and experience 
you have gained, with more than average intelli- 
gencer You say that intelligence cannot be educated 
into anyone; you are right and it is also true that 
many men who, through their intelligence, their 
ability, their love of fine mechanics and their in- 
dustry could qualify for the most exacting course in 
dental mechanics, will be forever barred because 
they were compelled to leave school before they 
completed the junior high. 

We must also admit that one of the most success- 
ful governors New York ever had would have been 
barred out if the eighth grade in school had been a 
requirement. The only thing this proves is that all of 
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the real ability in the United States is not necessarily 
filtered through the higher schools. 

If the dental technicians actually do want to be 
examined they should be examined. The fact that 
they really wish to become more expert is laudable. 
So long as these efforts are genuinely in the line of 
better relationship with the dental profession they 
should have the co-operation of the dental profes- 
sion. I would even go further and say that the skill 
of an expert dental technician should be graded in 
such a way that it could serve as the entrance re- 
quirement for a dental course. 


If, however, this new departure has in the offing 
an expectation of eventually legalizing impression- 
taking by the technician, so that there will be an 
easy entrance to prosthodontia: then I am dead 
against it. 

There must ve no breaking away of sections of 
dentistry. On the other hand, there should be some 
arrangement by which the able and well-trained me- 
chanical dentist could obtain the dental degree with- 
out being born again. 

The technicians should profit by our mistakes. They 
have-the entering wedge in state boards already 
driven. Before they go any further they can save 
themselves a lot of grief by insisting upon interstate 
reciprocity. This could be easily accomplished by 
having each new law specify an examination similar 
to and equal to that of New York—then reciprocity 
would be easy and satisfactory. If there is in this ex- 
amination a desire to keep others out of the various 
states and so raise prices, it would be nothing new. 
The older state boards have not always been main- 
tained for the protection of “the people” against the 
unskilled; there have been instances when the 
“standing room only sign” has been observed at state 


borders. 


Well, here’s to you, fellow workers, may you live 
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long and prosper and may some way be found to take 
into dentistry proper those men, whose justifiable 
ambition it is and should be, to steadily advance to 
the dental degree. 

In reading the new law I fail to see any provision 
for allowing the dentist to make prosthetic appa- 
ratus. It might be embarrassing to have a dentist 
arrested for making a plate. Also in the case of the 
dental mechanic there does not seem to be any public 
responsibility. The public is protected to some ex- 
tent by state boards from the incompetent dentist, 
physician, pharmacist and lawyer, but in these cases 
the licensed person deals directly with the public 
which is composed of those who are not qualified to 
judge the excellence of the work of the dentist, the 
physician, the pharmacist, or the lawyer. In the case 
of the dental mechanic the dentist is the judge of the 
work, the dentist knows more about the prosthetic 
product than does the man who makes it, conse- 
quently the dentist needs no protection by law from 
the technician. The big question is who is being pro- 
tected? The public gets its protection through the 
dentist; he alone is responsible. The problem is not 
impression by Dr. Jones, plate by Mr. Smith, pol- 
ished by Apprentice Brown, two years in Podunk 
High School, but the problem is one for which Dr. 
Jones is alone responsible. I would like to be fair in 
the matter but the more I consider it the less reason 
I can see for licensing the dental mechanic. 
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Laffodontia 


If you have a story that a to you as funny, 
send it in to the editor. e may print io—bas 
he won’t send it back. 












She: “Did you ever realize any- Lieutenant: “Now then, what 
thing on those oil investments?” would you do if you caught a 
He: “Yes, I realize what a jack- drunken driver in a traffic jam?” 
ass I was to buy them.” Recruit: “Give him the rasp- 

berry.” 








Nature—when she adds difficul- 
ties—adds brains. When one’s limited salary is 
a - scarcely enough to make ends meet 

Has your husband given up it requires no little patience to have 





golf?” some well-meanin i 
; : - g friend suggest - 
“Yes, ~~ ~ still — the lan laying aside money for'a rainy day. 
guage when changing tires. “My friend,” said an old gentle- 





He: “Some! men, you know; are man . a street car conductor, 
: Ag ’ “what do you do with your wages 
° + ] 
wr nage Deore gna rf scar every week? I trust you put part of 
ote ; = we y" your income in a savings bank.” 
ee so 7 “No sir, I do not,” replied the 
irritated conductor. “After payin’ 
Bing worry A —— re eben the butcher, baker, landlord and 
on te ’ y & grocer, I buy a swell yacht with 
shar the rest of the money an’ spend the 
, . k-end cruisin’ around the world 
Little Mary: “Nurse, will I ever he ” 7 
have a mustache on my lip like with: Rockefeller. 
daddy, when I grow up?” 














Nurse: “Pretty often, dear, I ex-- = Helen: “Would you indulge in 

pect: bigamy if it were permitted by 
: : law ?” 

Interviewer: “I have been in- Dorothy: “Would I? I’d just love 


formed, sir, that you began life as two» 
a poor bricklayer— 

Great Contractor: “There are two . : : 
mistakes in that: sentence. I began Just Married (with disgust) : 
life as an infant, and there is no “Why that pie looks just like a 


such thing as a poor bricklayer.” waffle.” 
“ A r Also Just Married (sobbingly): 


“That p-p-p-pie is a c-c-c-cake.” 








I would become an optimist 
And count life’s torture fairs 
If I could see my dentist in 








Another dentist’s chair. Lady: “How far is it to the new 
bungalows?” 
As a leading dentist looked at the Boy: “About three miles.” 
teeth of a patient for whom he had Lady: “But their letter says it’s 


a few months before done some only a two minute walk from the 
work he remarked, “I call that a __ station.” 

pretty little inlay.” The patient in- Boy: “Well, believe me or be- 
stantly retorted, “When I got your _ lieve that letter, only I ain’t tryin’ 
bill I called it a vretty big outlay.” to sell them bungalows.” 
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